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Pharmaceutical Education; Historical 
Aspects* 


By GreorGE Lewis WEBSTER, Pu.G., Pu.D. 
Professor of Chemistry, College of Pharmacy 
University of Illinois 

Chicago, Illinois 


Dis greatly flattered by the invitation to appear on your program, so 
much so that the full import of what I had consented to do did not become 
apparent until some time later. Then it dawned on me that I had agreed to 
deliver an essay on the history of pharmaceutical education in home territory, 
broadly speaking, of the two institutions in America that have contributed 
most to the assembling of historical material and the dissemination of this to 
the colleges of pharmacy. I refer, of course, to the University of Wisconsin and 
the American Institute of the History of Pharmacy. This is the state which has 
such a sense of history that it does not permit daylight saving time lest even one 
precious hour be lost. This is the platform upon which the expert historians 
of pharmacy should properly appear: such men as the late Dr. Edward Kremers, 
the honored Dr. George Urdang, his successor in the only chair of History of 
Pharmacy in America, Dr. Glenn A. Sonnedecker, Dr. George E. Osborne, and 
others of that distinguished faculty who are steeped in the tradition of historical 
scholarship. It seemed to me that in the shadow of that company, I should not 
attempt to compete in the field of original research, but should bring to this 
company a review of those highlights of the history of pharmaceutical educa- 
tion which appear significant to me and which will furnish the background for 
the succeeding presentation on the present and future of pharmaceutical educa- 
tion in the United States. 

Little need be said of educational efforts for pharmacists in ancient times. 
The practice of pharmacy and the practice of medicine were one. The physician 
sought out and prepared his own medicines and transmitted the lore and ex- 
perience of his activities to his pupil or pupils. A few books were written by 
gifted persons with a passion for classification and description of the natural 
world. Some of the most famous of these, such as Pliny the Elder, were en- 
cyclopedists rather than practitioners of either pharmacy or medicine. 

The Greek heritage of pharmaceutical and medical information became 
translated into Latin and into Arabic. The Arabic pharmacists were the first 


* Read at the 54th Annual Meeting, Medical Library Association, Milwaukee, Wisconsin, 
May 16-20, 1955. 
1 
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to achieve the status of practitioners independent of the practitioner of medi- 
cine and they contributed many interesting techniques and original pieces of 
apparatus to practical pharmacy. Indeed, the profession of chemistry as well 
as that of pharmacy owes much to active and ingenious experimenters such as 
Al Razi, called Rhazes, and Ibn Sin 4, called Avicenna. The reputation of 
Arabic pharmacy as the most dynamic and original of the early centuries of 
the Christian era was so well established that a number of otherwise unidenti- 
fied but presumably Western European writers assumed Arabic names to insure 
a more attentive and respectful reading public, such authors as “Mesue, 
Junior” and the renowned Geber, a Latinized version of an imitator of a famous 
Arabian alchemist, Jaber Ibn Hajjan. 

The ultimate repository of pharmaceutical science is the literature of phar- 
macy and its supportive sciences. When, fora dark period of time, narrow ec- 
clesiastical interpretations obscured the truth from a vast segment of Western 
European people, pharmaceutical education was kept alive by transmission 
of the art from master to apprentice. Authoritarianism demanded that while 
the teacher might elaborate and interpret he must never inquire into the funda- 
mental truth of approved scientific dogma. In this intellectual climate it is 
small wonder that progress in exact knowledge faltered and nearly stopped 
while fanciful theories and charlatanism flourished. Serious students of the 
physical sciences such as Roger Bacon were driven to adopt secret codes and 
symbols in order to protect themselves from persecution as rebels and heretics. 

Although the concern of pharmacists for the preservation of their professional 
heritage may have at times appeared as a flickering candle in a cavernous dark- 
ness, it has never completely disappeared. In times past, as at present, it has 
seemed to be smothered under an overwhelming concern with commercialism, 
political power, or inter-professional rivalry, but the precious light of pro- 
fessional integrity has survived all such suffocating diversions. From very early 
times pharmacists have guarded the portals of the profession by requiring that 
all those who are granted the rights and responsibilities shall earn them by 
service to the profession and by satisfying a committee of professionals that they 
have acquired some knowledge of the theory and practice of the sciences and 
the arts related to pharmacy. In early years the examinations were conducted 
under the authority of the guilds and presupposed training at the hands of 
the master under whom the apprenticeship was served. 

When the medical schools and universities were established in Western 
Europe, lectures on pharmaceutical subjects were soon included and prospective 
pharmacists were required to attend. Since entrance to or the practice of 
pharmacy in continental Europe was never free from regulation by either guilds 
or governments, pharmaceutical education under academic disciplines was an 
early and natural development in that location. The circumstance that in Italy 
and Spain particularly, and in France, Germany, and other countries generally, 
the pharmacist belonged to an accepted major profession made it customary 
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that, in addition to the scientific and professional training, the pharmacist 
was required to be educated in the arts and humanities in a measure befitting 
his social status. Thus, the present pattern in Europe of a preliminary education 
equivalent to the Bachelor of Arts degree before entering into the professional 
curriculum has a long history. 

The educational position of pharmacy in England, Scotland, and Wales has 
always been different than that which developed on the continent. The latter 
development of the English as world traders kept their society somewhat in- 
sulated from the professional pressures which shaped pharmaceutical education 
on the continent. Pharmacy and medicine were practiced by the same persons 
for a considerable period after they had been separated in the countries to the 
East. There was demand for medical services from the people of England and it 
was met by the practice of medicine and pharmacy, to quote the language of a 
proclamation of 1543 by “‘every person, being the King’s subject having knowl- 
edge and experience of the nature of herbs, roots, and waters to use and minister, 
according to their cunning, experience, and knowledge.” The procurement and 
trade in drugs as merchandise was the prerogative of the Guild of Apothecaries 
which was, in the fourteenth century, collateral with the Guilds of Spicers 
and Grocers and in the fifteenth century a branch of the Company of Grocers. 
The members of these guilds sold other things in addition to drugs and thus 
we see the origin of the present day merchandising in connection with the prac- 
tice of pharmacy. 

The beginning of medical licensure in England did not occur until the early 
sixteenth century and the practice of medicine was not forbidden to apothecaries 
until much later. In the early seventeenth century the ‘‘Master, Wardens, and 
Society of the Art and Mystery of the Apothecaries of the City of London” 
was chartered by Royal decree and grocers were soon thereafter forbidden 
to deal in drugs, but the apothecaries were, apparently, not forbidden to deal 
in other merchandise. Apothecaries were also designated as assistant physicians 
and not forbidden to practice medicine. A distinction appeared at this time 
between the apothecaries who practiced medicine and dealt in natural drugs 
and the chemists and druggists who were processors and refiners of natural 
products for use as drugs and who also practiced as apothecaries to the common 
people. It was not until about 1815 that the controversy between the practi- 
tioners of medicine and pharmacy was resolved by a clear division of their 
professional responsibilities. 

The importance of these incidents lies in the effect they had upon the pattern 
of education for the profession. Apprenticeship to a member of the Society of 
Apothecaries or to a physician was required in the seventeenth century. The 
apprentice was examined as to his preliminary education before being accepted 
as an apprentice, the important accomplishment being the ability to read Latin. 
After the apprenticeship was served, a qualifying examination was conducted 
by a board of physicians and the Masters and Wardens of the Society. Some 
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courses of study in botany and materia medica were required during the eight- 
eenth century and a curriculum consisting principally of studies similar to 
those required of physicians was first offered in 1827. 

When the Pharmaceutical Society was founded in 1841, one of its first con- 
cerns was the education of pharmacists. The Society instituted graded instruc- 
tion in the basic sciences of chemistry, botany, and materia medica and in- 
cluded laboratory instruction about 1845. It conducted licensing examinations 
and assumed general supervision over the practice of pharmacy. 

The practice of pharmacy in colonial America was influenced by its mixed 
heritage from English and European pharmacy. It is not surprising that in 
a raw, new land where all familiar drugs were imported at high cost, the stock 
in trade of the colonial pharmacy included more non-drug items than it did 
drugs. While the merchant was importing manufactured goods from older 
lands, it was quite in order that he add a few necessary drugs, such as opium, 
cinchona bark, arsenic, and other drugs not obtainable in the new land. It is 
also understandable that the freedom to practice pharmacy and medicine 
granted by English law should be most attractive to people trying desperately 
to maintain themselves in a new land which was not particularly attractive to 
experienced practitioners from the old countries. Early pharmacy and medicine 
in America were most frequently practiced by the same persons. Admission to 
the ranks of the profession was by articled apprenticeship and the prospective 
new pharmacist learned only as much as his master had time, inclination, and 
ability to teach him. Since the master may have acquired his mastery by the 
simple process of declaring himself a practitioner and by the accumulation of 
years, the outlook for the future of either profession was uncertain. It was not 
until late in the eighteenth century that there was any extensive immigration of 
academically prepared pharmacists from continental Europe. These, pre- 
dominantly German, located in New York City, Northeastern Pennsylvania, 
and New Jersey. It was, I believe, their influence and concern over the lack of 
instruction for apprentices that furnished the impetus for the establishment of 
the Philadelphia College of Pharmacy in 1821. 

The college was an association of pharmacists whose principal objective was 
to provide a course of lectures for their apprentices to supplement the education 
which could be obtained by service in the store. Apprenticeship was considered 
the most important and effective educational process, but formal lectures by 
experts were conceded to be beneficial. 

Before the establishment of a collegiate course at the University of Michigan, 
the instruction consisted of a series of ungraded lectures in the two subjects of 
Chemistry and Materia Medica. Chemistry included Physics and Mathematics, 
while Materia Medica comprised what we now call Physiology, Pharmacology, 
Pharmacognosy, and Pharmacy. 

Usually the student attended the lectures on three evenings a week. Each 
subject was presented for about an hour at each meeting. The course of lectures 
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varied in length at different schools from thirteen to twenty-four weeks. Many 
colleges required two terms for their diplomas; the second term could be com- 
pleted in consecutive weeks, but it might be delayed until a later time. The 
second term was a repetition of the first, but in at least one case the beginning 
of progressive education was indicated by moving the second termers from the 
seats in the rear rows which they had occupied as first termers to seats in the 
front rows. There was also a little cheating on the part of both students and 
school administrators in some instances. It was admitted by one college bulletin 
that if the tuition were paid in full for both terms, actual attendance could be 
limited to one term without endangering the privilege of graduation. 

The teachers in these early lecture courses were sometimes members of the 
college, but sometimes were professionals under contract to provide instruction 
and, in some cases, the space in which to give the lectures. They were paid in 
many instances only from the proceeds of the sale of lecture tickets at from 
$3.50 to $12.00 per series per student. Sometimes this yielded inadequate 
compensation and the lecturers rebelled until given a guaranteed stipend. Even 
this is reported to have been as low as $200 for a series. 

One of the first concerns of the Philadelphia College of Pharmacy, as it was 
with some other schools, was the establishment of a library of pharmaceutical 
literature. In this, they were successful at an early date and this beginning has 
been adequately supported ever since. In 1870 this college reported the possession 
of 2500 volumes and by 1900 the catalog had grown to 10,000 volumes. 

The fore-runner of the University of Illinois College of Pharmacy reported 
2000 volumes in 1870, but only 1800 volumes in 1900. This would seem to be 
retrogression except for the historical fact that the earlier collection was com- 
pletely destroyed in the fire that destroyed most of Chicago. It was replenished 
by generous gifts from individuals and associations of pharmacists in the United 
States, Great Britain, and other countries. 

Only a limited few of the many colleges of pharmacy established before 1900 
were concerned with building adequate and useful libraries, and even today, 
as you know, much may be done in the way of improvement. 

Admission to these early colleges of pharmacy was the business of the cor- 
porate members of the college, the proprietors of pharmacies, and the preceptors 
of the apprentices. The colleges had no pre-requisite educational standards for 
admission. Any boy or girl who had been accepted for apprenticeship by a 
practicing pharmacist was eligible for admission to the college. 

College faculties became concerned about the wide divergence in the back- 
grounds of the students in the several colleges and in the content of the lecture 
courses offered by the several colleges. In 1870, the University of Maryland is- 
sued a call for an assembly of representatives of all existing colleges of pharmacy 
during the annual convention of the American Pharmaceutical Association. 
The President of the Association was Mr. E. H. Sargent, who was also a member 
of the corporation of the Chicago College of Pharmacy. Delegates from six 
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colleges of pharmacy, Maryland, New York, Chicago, California, Philadelphia, 
and Massachusetts were present and a delegate from the New Jersey Pharma- 
ceutical Association was admitted as a party interested in establishing a college. 
This was the beginning of the short-lived Conference of Schools of Pharmacy. 

Because no delegate had authority to commit the college he represented to 
any course of action, no positive action could be taken by the Conference. The 
desirability of requiring some pre-admission educational requirement was 
discussed; lectures in general chemistry, elementary botany, materia medica, 
and pharmacy were recommended, and, when practical, some laboratory work 
in analytical chemistry was considered allowable. Another interesting point 
of agreement was that “diplomas should not be recognized as evidence of 
sufficient qualification, unless based on four years’ practical service in a dis- 
pensing shop.””! 

At the next annual convention of the American Pharmaceutical Association, 
the Conference of Schools of Pharmacy, after much impassioned oratory and 
soul searching, refused to admit the University of Michigan College of Phar- 
macy to membership because its able Dean Albert B. Prescott advanced the 
novel idea that the techniques of pharmacy could be learned as well in a Uni- 
versity laboratory as in a “dispensing shop” and was admitting students to 
the Michigan College of Pharmacy who had not been apprenticed to a prac- 
ticing pharmacist. The committee appointed to study this problem concluded 
that the University of Michigan College was not a College within the meaning 
of the term as recognized by the A.Ph.A. and the Conference. 

But progress could not be denied. Only brief reference can be made here to 
the slow progress of pharmaceutical education from 1870, but every step toward 
higher academic requirements has been strongly contested by many and ably 
championed by a few. The concept of graded lectures was not readily accepted 
by the privately controlled colleges of pharmacy and even less readily approved 
was the proposal to include laboratory work. The colleges which were organized 
as parts of state universities were the first to introduce laboratory work and 
were also pioneers in the offering of graded instruction over two or more years. 
The requirements for pre-admission education were most difficult to obtain 
agreement on. This resulted in a lower than usual standard for admission to 
colleges of pharmacy even in the university affiliated colleges. Such discrimina- 
tion left a mark from which the curricula in pharmacy have been slowly 
recovering. Some interesting controversies arose out of the continuing effort to 
raise and standardize admission requirements. For two years, 1908-1910, the 
colleges of pharmacy in thirteen states were exempted from the general re- 
quirement of one year of accredited high school for entrance. A bit of letter 
writing by a committee chairman to State Superintendents of Public Instruc- 
tion in a number of these exempted states aroused sufficient local pride to 
cause the colleges to accept the standard in 1911. 


1 Wright, Wm., Jr. Minutes. Amer. Journ. Pharm., 42, 500-504, 1870. 
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In the last decade of the nineteenth century, the curriculum in pharmacy 
quite generally required two periods of instruction of at least six months each. 
Some university affiliated colleges had academic years of nine months each. The 
period in which most of the association schools offered their lectures in the 
evening had nearly passed and a majority were offering only daytime instruc- 
tion. During this decade, Ohio State University instituted a three year mini- 
mum curriculum based on high school graduation for admission; the University 
of Wisconsin announced in 1893 an optional course of four academic years 
which was followed soon by similar announcements from Alabama Polytech- 
nical Institute, the University of Kansas, Michigan, Purdue, and the State 
College of Oregon. 

The independent schools were slow to follow this lead. They were still closely 
tied to their sponsoring associations of practicing pharmacists. The tradition 
which we have recently characterized as “free enterprise” in which the quali- 
fications for the practice of pharmacy should be considered largely from the 
viewpoint of the practitioners rather than that of the protection of the public 
health, which was our English inheritance, was slow to change. 

Some concern about the lack of similarity in the basic instruction in different 
colleges was indicated after the several states passed laws regulating the prac- 
tice of pharmacy and providing for the licensing of pharmacists after an ex- 
amination by a committee of pharmacists. These laws probably had much to 
do with the formation of the American Conference of Pharmaceutical Faculties 
in 1900 on the dead ashes of the old Conference of Schools of Pharmacy. They 
pointed up the desirability of some kind of common care for pharmaceutical 
education if graduates from a college in one State wished to become licensed in a 
different state. 

When New York State passed a law in 1904 requiring graduation from an 
approved college of pharmacy before permitting an apprentice to be examined 
for licensure, it became necessary to set up some curricular standards upon 
which to base that approval. There was created for this purpose a committee 
of pharmacists and teachers of pharmacy to draw up a syllabus of instruction 
which the licensing board might use as a basis for examining candidates for 
licensure. This seemed such a sound idea to pharmacists and educators outside 
of New York that in 1906 a Syllabus Committee composed of representatives 
of the American Pharmaceutical Association, the National Association of 
Boards of Pharmacy, and the American Conference of Pharmaceutical Faculties 
was created. This Committee on Pharmaceutical Syllabus functioned for forty 
years and provided the basic outline of instruction offered by the members of 
the Conference and its successor. The Committee successively outlined cur- 
ricula for two collegiate years, three years, and four years. Its Syllabi had a 
measurable effect on the nature and extent of the courses and quantity of 
instruction and an incalculable but salutary effect on the quality of teaching. 
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Pharmaceutical Education; Some Future 
Aspects” 


By ARTHUR H. Ua, Pu.D., Dean 
School of Pharmacy 

University of Wisconsin 

Madison, Wisconsin 


A VERY excellent review of pharmaceutical education has been given to 
us by the former speaker. We have seen that the past twenty-five years have 
brought about many changes and we have moved from a confused condition 
to a fairly well organized system based on a four-year course in an accredited 
school or college of pharmacy leading to the Bachelor of Science degree. During 
this period pharmacy has kept pace educationally with other professions; how- 
ever, because we had a slow start, we have not reached the educational level 
of our sister professions in the health field. During this period there were those 
in pharmacy who, for one reason or another, opposed changes—especially 
changes which had to do with increased educational requirements. They were 
satisfied to leave things as they were; fortunately, there were those who had 
the foresight to realize that changes needed to be made, if pharmacy, as a 
profession, was to take its rightful place among the other members of the health 
group. The changes which were brought about during this period have, in turn, 
created more pharmacists with broader backgrounds and experience who insist 
that pharmacy keep abreast of educational advancement in general, and who 
are looking to the schools for advice and direction. Therefore, I believe our 
schools and colleges of pharmacy must present programs in the following areas 
of instruction: undergraduate and internship training, graduate study and 
research, and adult education or extension services. 

The undergraduate curriculum is currently a four-year program, and, as we 
have learned from the previous speaker, must be extended to a five-year pro- 
gram by 1960. The reasons for this have been presented to us and are obvious to 
everyone interested in sound, professional education. No doubt, there will be a 
few exceptions, but I believe the majority of schools will elect to divide these 
five years into two years of pre-pharmacy, consisting of general education and 
basic science, and three years of professional work. This breakdown follows the 
general pattern of professional education and will, if for no other reason, fit into 
the pattern of pre-professional education which is offered by nearly every liberal 


* Read at the 54th Annual Meeting, Medical Library Association, Milwaukee, Wisconsin, 
May 16-20, 1955. 
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arts and junior college in the country. Of course, this should not be (and is not) 
the reason a minimum of two years of general education is a necessary discipline 
in our educational program in pharmacy. Indiscussing the meaning and progress 
of general education, Blauch and Webster in The Pharmaceutical Curriculum 
use the definition of the President’s Commission on Higher Education, “those 
phases of non-specialized and non-vocational learning which should be the 
common experience of all educated men and women.” In any program of 
pharmaceutical education the meaning of this statement, and what is implied 
in it, is as important to the student in acquiring an education in pharmacy as 
the professional courses which are required or elected. Much more can be said 
(and perhaps should be said) concerning the value of a course in the humanities 
and social sciences; however, I will not comment further, but will leave that 
part of our discussion of the undergraduate curriculum with the thought that it 
is with regret that we are limited to two years of general education work. 

The Pharmaceutical Survey considered very carefully the objectives of the 
education and professional preparation of pharmacists. I will not repeat these 
objectives here because many of you are familiar with them. However, these 
objectives do furnish us with a sound basis for the development of a curriculum 
to help the student acquire the ability, skills, and attitudes required of a 
pharmacist. Peculiar as it may seem, this study did not reveal too many striking 
errors in the curricula of the schools. Granted, there were certain areas which 
needed to be strengthened and there were those which were over-emphasized, 
but I think those changes have been made. In fact, many changes were in the 
process of study even during the period of the Survey. More important than 
subject material, the Survey revealed the lack of adequately trained personnel 
for the faculties. This was especially true in the professional areas. I suppose 
this situation is not too startling, because in every educational institution the 
job of bringing together a qualified teaching staff has always been, and no doubt 
will continue to be, the Number One task of any college administration. The 
fact that the Survey emphasized this has made every school conscious of the 
need for a greater effort on its part to bring better trained young men and 
women into the educational field. I have told you that the professional courses 
currently being offered in the four year course seemed to meet the minimum 
need for training of pharmacists as established by the objectives of the Survey. 
What will be the changes if any in curriculum planning in the future? I do not 
anticipate any marked change in the areas covered; however, I do foresee a 
very marked change in the subject material of the respective courses. More and 
more emphasis will be placed on the “why” rather than the “how’”’ of the various 
pharmaceutical processes and systems. This will demand from the student a 
broader physical and biological science background. This more complete educa- 
tional experience will help him not only to understand fully what is expected of 
him while he is in college, but will give him the basic needs with which to meet 
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the future. All of us in educational work must always keep in mind that we are 
not only educating young men and women for the present, but for the future 
as well. With our limited foresight into the future this very often becomes our 
most difficult task. 

We cannot leave this area of pharmaceutical education without giving some 
attention to a phase of instruction which has been considered an administrative 
duty of the State Board of Pharmacy. I refer to internship training of students 
or what is often referred to as apprenticeship or practical experience. At the 
present time this training is acquired during summer periods between academic 
school years or after graduation. More and more we in pharmacy are beginning 
to realize that it is an educational discipline and as such can be best provided 
by a program under the authority of the schools or in full cooperation with the 
schools. The development of this portion of undergraduate training must be 
given further study and clarification by the members of the Board and the 
faculty of the schools before a well organized educational program is established 
for this important area of our professional training. 


GRADUATE STUDY 


It has always been assumed that the main purpose of a school or college of 
pharmacy is to prepare young men and women to become registered pharma- 
cists. There are other educational obligations which these institutions must 
assume if pharmacy is to establish its rightful place in the scientific and profes- 
sional field. Certain areas of pharmaceutical practice require education beyond 
the Bachelor’s degree. To make educational opportunities available to the 
student to qualify for these positions, graduate study in pharmacy must be 
provided for by our universities. Because the development of a graduate pro- 
gram involves a marked shift from the undergraduate in the type of instruction 
employed, the two programs are not too closely related; therefore, it seems 
best that each should be considered and administered as a unit. This does not 
mean that there is no overlapping of faculty, laboratories, and equipment; 
however, much of the equipment and many of the laboratories are not suitable 
or necessary for the other. This may be one reason why schools and colleges of 
pharmacy have not kept pace with other scientific fields in promoting graduate 
study and research. Another reason fully as important is the lack of qualified 
trained personnel teaching in our schools of pharmacy. It remains a fact that 
many of the early scientific discoveries were made by pharmacists, but, for 
reasons stated above and others, this trend was not continued. Fortunately, 
several of our schools are now giving attention to the problem and we find more 
and more schools offering opportunities in graduatestudy at least at the Master’s 
level. There seems to be no question that schools and colleges of pharmacy will 
find ways and means of securing physical facilities and budgets as soon as 
adequately trained personnel becomes available, thus giving greater emphasis 
to this phase of pharmaceutical education. 





PHARMACEUTICAL EDUCATION; SOME FUTURE ASPECTS 


ADULT EDUCATION 


Pharmacists, as in the case of most professional persons (and this is especially 
true in the health areas), must be kept informed of new and changing conditions 
in their respective fields. In pharmacy the ever-increasing number of new thera- 
peutic and diagnostic agents make it necessary for the pharmacist to obtain 
new scientific and technical knowledge if he is to be fully acquainted with each 
new preparation. The pharmacist can study the literature and other material 
available to him through several sources and do much to help himself, but 
because of the complexity of the problem it very often becomes an impossible 
task for him to do this. It is only natural for him to look to an educational 
institution for help in securing authentic information. 

Many of the universities in which schools of pharmacy are located maintain 
extension divisions to serve the people of the state. It seems reasonable to 
assume that pharmacy will become increasingly active in this field and will 
develop a program through which information can be made available to the 
practicing pharmacists. Some work has been done in this area and several 
schools are currently expanding their instruction dealing with adult education. 
As this program begins to develop, it becomes apparent that to do an effective 
job well-trained personne! and an adequate budget are necessary. This is the 
type of instruction that takes time for a school to organize in order to produce 
satisfactory results. Before much can be be accomplished in a given community, 
the pharmacists must become sufficiently acquainted with the techniques and 
methods of this instructional approach, which is new to them, in order for them 
to take full advantage of the opportunity to gain information. Likewise, the 
teacher must learn the technique and methods of presenting material to a 
group of busy practitioners, if he is to give them the maximum information in 
the time he has to instruct them. Much more work at the planning level must 
be done before an effective instructional program is available to pharmacy in 
the area of adult education. 


SUMMARY 


Pharmaceutical education in the United States is now ona sound educational 
basis, based on four years of college level work in an accredited school or college 
of pharmacy. In the immediate future the academic work will be increased to 
five years with an increase in the humanities and social sciences and a broaden- 
ing of the professional courses. More schools of pharmacy will make available 
opportunities in graduate study and research and increased attention will be 
given to adult education and public service. 





History of Women in Medicine; A 
Symposium* 


Early Period 


By MARGARET AusTIN, M.D. 
Chicago, Illinois 


\ - have been in medicine from the time of any earliest medical 
records—in those days when medicine was a simple process, treatment being 
chiefly with herbs, both for healing and for poison. You will find accounts of 
women employing the simple surgical methods of the times, such as amputa- 
tion, opening of abscesses, but principally working in obstetrics, with prac- 
tically all deliveries performed by women obstetricians. 

Medicine was well developed in Egypt; women rulers knew the arts and 
practiced them among their subjects, notably Cleopatra. The first woman 
physician practiced about 2730 B. C. during the reign of a queen, her son 
being a high priest. The famous school at Heliopolis had women among its 
medical students, and it was there that Miriam as well as her brother Moses 
studied. 

In Greek mythology, the daughters of Aesculapius, Hygeia and Panacea, 
are famous for their healing powers. Helen of Troy is said to have trained at 
a school in Egypt where she obtained the formula for a “drug to lull all pain 
and anger, and bring forgetfulness of every sorrow.’”’ The Greeks took the 
best of Egyptian medicine into their curricula and continued to instruct women 
as well as men. Aristotle and his wife Pythias compiled an encyclopedia of 
biology and physiology, the sections on histology and embryology being 
Pythias’ specialty. In the ensuing three centuries, women continued to prac- 
tice, but probably not to write, because few names are to be found. In the 
first century B. C. Pliny shared the common opinion “that women doctors 
should be as quiet and inconspicuous as possible, so that after they were dead 
no one would know that they had lived.” 

After Corinth fell to the Romans, women doctors were among those auctioned 
in the slave markets and brought the highest prices. Roman women were in- 
structed in medicine; they cared for their households, slaves, and others de- 
pendent upon the public. Octavia, Mark Antony’s wife, was one of these who 


* Presented at the Midwinter meeting, Midwest Regional Group, Medical Library Associa- 
tion, Chicago, IIl., Feb. 1955. 


12 





EARLY PERIOD 13 


not only practiced medicine but encouraged the best physicians of her time; 
she wrote a book of prescriptions. 

Unfortunately, the Christian era ushered in the ignominious position of 
women, the Church being early concerned with two or three serious questions: 
one, the divinity of the Virgin Mary; another, which was argued intensively 
back and forth, whether women were human beings or not, and whether they 
had souls. Of course, in that sort of atmosphere it was evident that women 
could not progress. 

However, there were many women doctor martyrs of the Christian Church. 
Indeed, some of the confusion about medicine began at that time because 
women, who had been noted in their lives for their exceptional medical work 
and were martyred, were then elevated to sainthood. Many miracles were said 
to have occurred at their shrines, so that it was often confusing as to whether 
there were more medical cures by miracle or by scientific methods. 

Faniola, in 200 A. D., was the first woman to build and equip a hospital. 
Mathena, sister of Saint Basilus, built a great medical hospital in 370 A. D. 
However, more and more magic and quackism crept into the medicine of that 
time, none of which was improved by the onslaughts of the Visigoths and 
Huns; the result was that medicine both for men and for women fell into a 
decline from about 400 A. D. to about 900 A. D. 

One of the most famous women of that era was Trotula, a woman physician 
who taught in the school at Salerno, the outstanding medical school of that 
century. It obtained its background both from Egyptian and Grecian medi- 
cine as well as Jewish and Arabic—the best of each. Trotula had charge of the 
department of Obstetrics and Gynecology, and had several women physicians 
working under her. She was responsible for a book on her subject which was 
used as a text for two or three centuries after her death. 

Trotula was, however, an exception to the rule. From then on, women were 
used chiefly as midwives. They had practically all the midwifery of that time. 
England, the country which concerns us particularly, had all its royal children 
delivered by midwives until the time of Queen Victoria. 

The American Colonies, following close on the practices of their English 
forebears, continued to use midwives, although there were a few women as 
educated in medicine as were their men confreres who practiced in Colonial 
times. One of them, Dr. Mary Jones, was executed for witchcraft in the Mas- 
sachusetts Colony. 

Before the Industrial Revolution in England, women enjoyed a fairly inde- 
pendent status in the business and industrial world, due to the fact that busi- 
nesses were carried on in the home where the wife was able to look after a 
business when her husband was away. However, all this changed with the 
building of factories. Small businesses were either sent to the wall or were 
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amalgamated, the result being that there was nothing more at home for women 
to do in a business way. Also, it became a mark of business success to have 
one’s wife unable to do things. That was the era when a lady was supposed to 
sit upon a cushion and sew a fine seam. Her husband was considered to be of 
much better standing in the business world if his wife had none except the 
ladylike accomplishments of a little drawing and painting, and knew nothing 
about business. Women were, therefore, uneducated and dependent. 

However, as always, and this holds true for women in medicine, there were 
a few liberal men who believed their daughters should be educated as thoroughly 
as their sons whenever possible. One of these was the father of Elizabeth 
Blackwell. He came to New Jersey with his family in the early 1800’s, hoping 
for a more liberal life in America. It was his daughter who blazed the trail 
for medical women in America, and influenced Elizabeth Garrett to pioneer, 
in 1851, the movement to have women admitted to medicine in England. 

Because Elizabeth Garrett’s father also was a liberal person, Elizabeth and 
her sisters had as much education as was possible at that time; after their 
schooling was completed, they returned home to keep house for the rest of 
the family. After two years of this Elizabeth Garrett was practically certain 
that she ought to be doing something more for the welfare of her own group. 
About that time Elizabeth Blackwell, having graduated from medical school 
in the United States, was visiting in London and receiving a great deal of 
attention. Considerable curiosity was evinced about her manner and her dress. 
Here was a woman physician. What did she look like? Was she poised? Boyish? 

One day Mr. Garrett made some disparaging remark at the table about this 
woman physician. His daughter, Elizabeth, said that she thought he shouldn’t 
make any remarks until he knew more about the lady. Mr. Garrett could but 
agree. He wrote to London to a friend of his, with the result that an invitation 
was issued for Elizabeth to come up to London to meet Dr. Blackwell at one 
of the many receptions being given for her. Dr. Blackwell, fired with the zeal 
of medicine, was perfectly sure that any young woman who came to talk to 
her had already made up her mind to study medicine. The result was that 
she immediately took that for granted in her conversation with Elizabeth 
Garrett, who returned home, having made up her mind that she did intend to 
study medicine. 

Her father was opposed, of course, but he agreed to help her and, armed 
with a list of nine or ten physicians on Harley Street, some of whom they 
knew, and some of whom they knew only by reputation, they spent the day 
going from one doctor’s office to another, inquiring of each physician what he 
thought about the possibility of women succeeding in the practice of medicine. 
No one was willing to admit that it was a possible profession for a woman. 
The general opinion was that it was most indelicate and could not be managed. 
Elizabeth might have had a discouraging day, but the end result of the series 
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of rebuffs was that her father got up his British backbone, made up his mind 
that his daughter would study medicine if she wanted to, and that he would 
support her to the best of his financial and physical ability. Then followed a 
series of attempts to get into hospitals, into medical schools. The remaining 
seventeen years were required before Elizabeth received, at last, the right to 
have her name inscribed on the medical register and to open an office in 
London. 

Meanwhile, Sophie Jex Blake had attempted to get into the Edinburgh 
School, and had been admitted finally when she brought five other women 
with her. But they had separate classes, received separate instruction, were 
not allowed to mingle with the men, and were given separate examinations. 
The fact that they passed their examinations with honor did not help their 
general status. The final result was that the Edinburgh School decided not to 
admit women under any circumstances whatever. It became evident that the 
only way to get women trained in medicine in England was to establish a 
medical school for women. This was accomplished in 1875. After considerable 
financial aid, the Royal Free Hospital agreed to accept these women students 
for clinical training, so that the requirement for clinical experience was assured. 
It was almost the beginning of the 20th century before women were finally 
accepted in all medical schools of the British Empire, nearly fifty years after 
their American cousins had been admitted. 
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History of Women in Medicine; A 
Symposium 
Nineteenth Century or Transitional Period 


By KATHARINE W. WricaHtT, M.D. 
Chicago, Illinois 


My part of the symposium this evening on ‘‘History of Women in Medi- 
cine”’ is, as I understand it, the nineteenth century, or the transitional period. 
During the nineteenth century, women found many opportunities for achieve- 
ment in various fields of endeavor, prominent among which were literature, 
teaching, music, and social reform. In medicine, also, there was a considerable 
interest shown and a striving for adequate education. In the early part of this 
century, many men, as well as a few women, were educated in medicine under 
apprenticeship to an older practitioner. Outstanding examples of women doc- 
tors practicing with this kind of license were Dr. Mary Lavinder and Dr. 
Sarah E. Adams of Georgia (1). Doctor Lavinder did not receive commendation 
from her community for her work until after her death, in 1845. Actually, she 
had gained all the medical education available to her at that time, since she 
had studied as a private pupil of Professor James of the University of Penn- 
sylvania, obtaining at the end of her study a certificate titled “Testimonials 
of her qualifications to practice the obstetric art.” This certificate was the only 
“degree” a woman could receive at this time. 

Let us go on to a Jater date, when medical degrees could be earned by women. 
In going through an interesting book, entitled A Woman of the Century, edited 
by Frances E. Willard and Mary A. Livermore, and published in 1893 (2), I 
found that, of the some 1500 women listed, only approximately fifty were 
doctors. Out of the many interesting biographies of these outstanding women 
doctors, I will name only a few. 

Flora Aldrich came from one of the original Dutch settlers’ families. Her 
father was a farmer. Her early education was obtained by tutelage from her 
mother, who died when Flora was twelve years of age. Then, her academic 
education followed. Since she was interested in the sick and suffering, she 
decided to be a missionary. However, she was married in 1883 to Dr. A. G. 
Aldrich of Adams, Massachusetts, and, shortly afterwards, started the study 


.of medicine. They moved to Minnesota, where she graduated from the Medi- 


cal Department of the Minnesota State University. Doctor Aldrich, an actively 
practicing physician, was also a writer, published a book of poems, headed 
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several social and literary organizations, and participated in worthy charitable 
and philanthropic work. 

Mary Wood Allen, physician, author, and lecturer, was born in 1841 in 
Delta, Ohio, a town of two dwellings. The only child, she played much by 
herself, often with dolls, only to doctor them. She had a good singing voice 
and became a music teacher, by means of which she earned money for her 
college course in Delavan, Ohio. She married, and following the death of her 
first child in its infancy, she and her husband began together the study of 
medicine. After preliminary study, she spent three more years studying in 
Europe. She graduated in 1875 from the Ann Arbor Medical School and was 
active for many years in the practice of medicine in Newark, New Jersey. 
Doctor Allen continued her literary work, winning fame for her poem on 
“Motherhood.” Though varied in her accomplishments, she gained promi- 
nence as a lecturer throughout the United States on the subjects of heredity 
and hygiene. 

Sarah Armstrong, born in 1857 in Newton, Ohio, was a teacher at the age 
of sixteen and received her B.S. degree in 1880. As a musician, she was so- 
prano soloist in a Baptist church and continued in this capacity, earning 
needed income, during the period of her medical course. Doctor Armstrong 
received her M.D. degree in 1886. It is also recorded that her maternal great- 
grandmother was the first woman to practice medicine west of the Allegheny 
Mountains. The great-grandmother was not permitted a degree, but took her 
preceptor’s certificate and bought her license to practice. Her great-grand- 
daughter, with her M.D. degree, made further progress in the practice of 
medicine. 

Charlotte Johnson Baker graduated from Vassar College in 1877 with a 
B.A. degree. She became an instructor in gymnasium at Vassar and, prior to 
this postion, was, from 1878 to 1879, assistant to. Dr. Elizabeth M. Mosha, 
surgeon in the Women’s Reformatory Prison in Sherbourne, Massachusetts. 
In 1881, she received her M.D. degree from the Medical Department of the 
University of Maryland. The next year, she was married, but because of her 
poor health at the time, the family moved to New Mexico. Here, she established 
an active practice. Besides her practice and care of her two children, Doctor 
Baker became a leader in organizational work for the advancement of women. 

Alice Bennett, born in 1851 in Massachusetts, the youngest of six children, 
taught school from her seventeenth to her twenty-first year. She attended the 
Medical Department of the Women’s College of Pennsylvania, obtaining her 
degree in 1876. She then taught anatomy at the Women’s Medical College 
and also engaged in private practice. Later, in 1880, she received a Ph.D. 
degree with honorable mention from Pennsylvania University. She was next 
elected to theimportant position of Superintendent of the Department for Women 
of the State Hospital for the Insane. To have a woman in this position was 
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considered a revolutionary experiment, but proved a successful one. Doctor 
Bennett started in the Department with one nurse and one patient. Two years 
later, in 1882, there were 950 patients and 95 nurses; and during a twelve-year 
period, 2,825 patients received care under her supervision. Although her duties 
were heavy, she found time for organizational work. Besides membership in 
county and state medical societies, she was a member of the Medical Jurispru- 
dence Society and the American Academy of Political and Social Science. 

Next in alphabetical order in this book is the distinguished Elizabeth Black- 
well, born in Bristol, England, in 1821. Her father came to the United States 
in 1832 and started a sugar refinery, in which he made money, but lost his 
fortune in the financial crash of 1837-38. The family moved to Cincinnati, 
Ohio, and soon afterwards her father died, at the age of forty-five, leaving 
nine children, of whom Elizabeth was the third. She took her share of the 
financial load. Together with her older sisters, she opened a boarding school 
for young women and, during the six years of its activity, earned money for 
the family support. Elizabeth Blackwell, while in her early twenties, spent 
many hours at the bedside of a close friend, who suffered long before she 
died. Elizabeth, who brought great comfort to this young woman, thus realized 
the need for women physicians and determined to study medicine. Six physi- 
cians whom she consulted as to how to further her medical education advised 
here to give up her efforts. Needing the money, she taught music for a while, 
but, in 1847, applied for admission to the Philadelphia Medical School. She 
was refused. Next, she applied to all the medical schools in the United States 
and received answers from twelve rebuking her for her boldness. Two colleges 
gave consideration to her application. The students of the Geneva, New York, 
Medical School were asked to vote on her application and, as a lark, voted to 
accept her. She entered this college in 1847 and graduated with her class, in 
spite of all obstacles. Following graduation, she went to Paris to continue her 
studies in the Lying-In Hospital. After a successful training period, she re- 
turned to the United States and opened an office in 1851 in New York City. 
Although she encountered many trials and rebuffs in establishing her office, 
she did not give up. The Society of Friends was the first to receive her profes- 
sionally. After persistent effort, together with the help of her sister, Dr. Emily 
Blackwell, she established in 1853 the New York Infirmary for Women. The 
Infirmary was later incorporated and for many years functioned successfully 
as the only hospital for women. Elizabeth Blackwell blazed the trail for women 
in medicine, not only paving the way for the women mentioned previously, 
but for those women practicing today. We are grateful to Elizabeth Blackwell 
for her heroic efforts and leadership. 

A few more interesting women doctors must be mentioned at this time: 
Mary E. Walker, listed as physician, army surgeon, lecturer, and dress re- 
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former. She had an eventful career as the only woman in the world, in the nine- 
teenth century, to serve as Assistant Army Surgeon. In 1864, she was in the 
Army as a regular army surgeon and received the Medal of Honor for bravery 
on the field of battle. She withstood much ridicule because of her persistence in 
wearing male attire; but in spite of these attacks, she continued to be a leader 
for woman suffrage until the time of her retirement. 

Ida Scudder is the outstanding name in the latter part of the nineteenth 
century among the many well-trained and unselfish women doctors who 
entered the foreign missionary field, carrying the good reputation of women 
doctors to other lands. She was a pioneer in medicine in India and was appointed 
President of the Medical College at Vellore. 

Sarah Hackett Stevenson, who graduated in medicine in this period, was a 
leader among the physicians in Chicago. Because she found no place where a 
woman alone could live and receive care for her child during working hours, 
Doctor Stevenson was instrumental, with the help of prominent clubwomen, in 
founding the Sarah Hackett Stevenson Memorial Home. This home, which is 
still functioning in Chicago under adequate staff, provides at a minimal cost a 
resident nurse and a woman doctor on call. Many young women owe their 
respectable place in society to Doctor Stevenson’s vision and executive ability. 

Next, we speak of Lucy Waite, another one of the leading physicians and 
surgeons of Chicago. From an article by Dr. Vida A. Latham (3), we learn 
that Doctor Waite was born on March 7, 1860, in Palatine, Illinois, the daughter 
of Federal Judge Charles and Catherine Van Valkenburg Waite. Doctor Waite 
not only completed her medical education in Chicago, but studied extensively 
abroad, doing post-graduate work in Vienna and Paris. Shortly after her re- 
turn, she became the “Head Physician and Surgeon” of the Mary Thompson 
Hospital, now known as the Women and Children’s Hospital. She was instru- 
mental in the foundation of a nurses’ home at the hospital, a requirement essen- 
tial to continuing the nurses’ training school. Doctor Waite was also one of the 
founders of the Harvey Medical School, among the first institutions to provide 
medical training at night. She was a co-founder of the Woman’s Club of Chi- 
cago. Married and with two adopted children, she was active and interested in 
the welfare and progress of women in the professions. Doctor Waite, who was 
my maternal Aunt Lucy, was admired not only for her achievement and ability 
as a physician but also for her character as a woman. 

This brings us, then, to Mary Harris Thompson, founder of the Women and 
Children’s Hospital. As we learn from an article by Dr. Emilia Giryotas (4), 
Doctor Thompson was born on April 15, 1829, at Fort Ann, New York, and 
came to Chicago on July 3, 1863, to begin the practice of medicine. At that 
time, there were only two hospitals in this city, the Mercy and the Marine, 
neither of which had women on its staff, and the latter did not receive women 





y 44 


tn 


- 
- 
— 
- 
~ 
- 
~ 
- 
” 

° 

- 


20 WOMEN IN MEDICINE; A SYMPOSIUM 


patients. Doctor Thompson was in her thirty-fourth year when she arrived and 
had only recently graduated from the New England Female Medical College, 
Boston. She had intended to prepare herself to teach physiology and allied sub- 
jects, but to meet the curricular requirements, she had to attend all classes in 
the medical school. Her interest became so keen that she decided to work for a 
degree. Many of Dr. Thompson’s patients in Chicago were among the poor, and 
here she found great need for a hospital for women and children. By persistent 
effort and with the cooperation of generous, civic-minded friends and a con- 
sulting staff of men, a suitable house was obtained; and on May 8, 1865, the 
hospital was opened with fourteen beds. During the first year of its establish- 
ment, 202 patients were treated in the hospital, 544 in the dispensary, and 10 
in their homes, a total of 756. Such a firm foundation was laid, that the hospital, 
now occupying its fourth building since that time, is still functioning as a Class 
A institution. Dr. Thompson was known for her courage in moving and caring 
for the sick during the fire in the second building, which occurred on October 7, 
1871. She was also a member of the Chicago Medical Society and the Illinois 
State Medical Society. In 1886, she became a member of the American Medical 
Association, at which time she read a paper before the Association, the first 
such paper to be presented by a woman. In 1890, the Chicago Medical College 
granted her a degree, the first to be awarded a woman by that institution. 

Kate Campbell Hurd-Mead was born in 1890. Besides her active practice, 
she spent a tremendous amount of time in research in this country and abroad, 
especially at the British Museum in London, preparatory to the publication of 
her outstanding book, History of Women in Medicine (5). Reflecting her own 
thinking in the preface is a quotation from Emerson, “History lives only in its 
complete records, and its characters must breathe in the atmosphere of their 
times. Such delineation has not been the good fortune of the women who car- 
ried the burden of medical practice down the ages .... With women, far more 
than with men, tradition has been prone to garble and distort the original data.” 
However, Dr. Mead’s most valuable work brings the history of women in medi- 
cine up to the beginning of the nineteenth century. She was working on a 
second volume to complete the story, but death prevented the attainment of 
this goal. 

The last woman physician I present to you is Bertha Van Hoosen, born in 
1864 on a farm in Michigan. It is said that this property was bought at the 
price of $1.50 per acre by her great-grandfather, who crossed the prairies in a 
covered wagon at the age of sixty-two, and the deeds to the property were 
signed by President Monroe. After graduating from the Michigan University 
Medical School, Dr. Van Hoosen taught gynecology and obstetrics for four 
years in Boston. On her return to Chicago, she was active on the staff of Cook 
County Hospital, as well as at the Frances Willard Hospital, and was the head 
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of the Department of Gynecology and Obstetrics at Loyola University, where 
she continued her teaching until she became Professor Emeritus. Dr. 
Van Hoosen was one of the prominent surgeons at the Women and Children’s 
Hospital for many years and operated at times in many other places, such as 
Muskegon, Pontiac, Detroit, Cedar Rapids, and, on one occasion, in China. 
She was the organizer of the American Medical Women’s Association and its 
first president, in 1915. Amongst her many interesting and exciting experiences 
in her travels was the one of just missing death from a falling building in Tokyo 
during the earthquake in 1923. The story of her colorful life is told in her book, 
Petticoat Surgeon, which she wrote and published at the age of eighty-four (6). 
Up until a year or two before her death at the age of eighty-nine, still steady of 
hand and keen of eye, she operated several times a week. One of the outstanding 
traits of Dr. Van Hoosen was her youthful outlook; her stimulating talks to 
young people encouraged many women through difficult periods of their medical 
training. 

It will be seen from the illustrations which I have given that many types of 
personalities are amongst the women who have become physicians. However, 
on surveying this sampling which I have presented, it can be noted that certain 
character traits are common to all. In the first place, all these women came 
from a family where the parents, establishing together a good home, pro- 
vided the individual with basic security. In each case, the woman had a strong 
ego, a driving ambition for achievement, and a deep sense of service to the sick 
and the suffering. In some, the maternal feelings are sublimated in caring for 
their patients, and in others, they are extended beyond love of their own chil- 
dren into their work. Again, as we review the brief biographies, we realize that 
these outstanding women had varied other interests, either in the nature of a 
hobby or avocation, but all of them showed a one-pointed and determined 
drive toward their goal of becoming a first-class physician. True, some were 
over-conscientious and uncompromisingly rigid in their standards of living, for 
which we should not censure but thank them, because it is this firmness of 
principle that has carried the woman’s movement steadily along through the 
recent war and post-war periods of license and unguided freedom. Some of the 
women physicians mentioned may have exhibited a masculine-protest type of 
behavior and seemed too aggressive; but without the ability to fight for and 
maintain their position, would there not have been fewer opportunities for 
women in medicine today? 

Dr. Howard A. Kelly, referring, in the foreward of Dr. Hurd-Mead’s book, 
to “the age-long drama ...of great principles appearing and disappearing,” 
says, ““Most vital of all such matters has ever been womanhood and childhood, 
with the awareness that in them the development of society in its totality is 
deeply involved as to whether it shall become moral or immoral, enduring or 
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decadent.” In general, it can be said that the women physicians of the transi- 
tion period were womanly, industrious, courageous, and, by their superior 
achievements, present not only a good example but a challenge to the present 
generation. I salute the American women physicians of the nineteenth century! 
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The History of Women in Medicine; A 
Symposium 


The Present 


By ExizaBetH A. McGrew, M.D. 


University of Illinois 
Chicago, Illinois 


, have heard the brave, sometimes humorous, sometimes harrowing 
story of the battle for recognition for women in medicine. Actually, in what has 
been thought of as the battle of the sexes, in the women’s suffrage movement, 
medicine was a highly strategic and stoutly defended island, the conquest of 
which has been reflected in the winning of many another citadel of male 
supremacy. 

I speak as if the battle were already won. The most important victories, 
those relating to education and training, were won in the earlier part of this 
century. There are now only two medical schools in this country which do not 
accept women, Jefferson Medical College and Dartmouth. Of course, the 
Women’s Medical College of Philadelphia accepts no men! The percentage of 
women medical students has changed very little since 1905. A total of 4.2 per 
cent of the medical students in the United States were women at that time, and 
this number has now increased to 5.3 per cent. During World War II, when the 
need for physicians was very keenly felt, and many of the men in this age group 
were in service, the percentage rose almost to 10 per cent. That this is still a 
small percentage is not due to reluctance on the part of the medical schools to 
any great extent. Of 36 women and 495 men who applied for admission to the 
Medical School of the University of Illinois in 1954, 36 per cent of the women 
applicants were accepted, and 31 per cent of the men. It is true that some schools 
maintain a ceiling on the number of women in each class regardless of the 
number or qualifications of the applicants, but most schools are abandoning 
this, and Illinois has had as many as thirty-two women in a class. 

In the early days a woman had to be a fighter as well as a scientist and a 
humanitarian to become a doctor, but I think it can be said now that any girl 
seriously interested in medicine as a career can get an M.D. degree. She doesn’t 
have to be any more serious than a man, just serious enough to work hard for 
five to eleven years after graduating from college without getting paid or having 
any free time. Of course, the number remains small because most women have 
as their most serious interest marriage and the proper rearing of the next gen- 
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eration. The married woman doctor has many problems. She must live and 
make opportunities for her work wherever her husband is. Her efforts must be 
divided to make her home as well as her practice a success, for no woman can 
feel she is successful unless her home is. Her time must be divided or com- 
pletely devoted to her children when they are small. Still, in an urban com- 
munity recently surveyed, 70 per cent of the women doctors were married, 
and 97 per cent of these had an average of two children apiece. Seventy-five 
per cent of these married women doctors were in full time practice. Of all 
women doctors, 63 per cent take some specialty training after internship, 25 
per cent are diplomates of specialty boards, and 51 per cent hold teaching ap- 
pointments at some time in their careers. Less than 3 per cent of the women 
graduates of the University of Illinois who had been out ten years or more had 
retired from the active practice of medicine. Of the board certified specialists, 
30 per cent are pediatricians, 45 per cent are divided equally between obstetrics 
and gynecology, internal medicine, and neuropsychiatry. The others are dis- 
tributed in small numbers among fourteen other specialties. There are only 
four boards on whose rosters I was unable to recognize a female name. These 
are neurosurgery, thoracic surgery, urology, and proctology. 

Well, an ordinary battle can be won and that is that, but recognition and 
respect must be earned each day by each person in any kind of work. To cite 
the outstanding women who have earned this respect today, would take all 
night. Many like Florence Sabin, Maude Slye, Rebecca Lancefield, Gladys 
Dick, Josephine Neal, and Dorothy Reed have become prominent in basic re- 
search. Maude Abbott and Helen Taussig did the investigative and clinical 
work which made surgical correction of congenital heart deformities possible. 
Sophie Spitz, Opal Hepler, and Edith Potter have taught doctors everywhere a 
great deal about the conditions they study in their laboratories. Martha Elliot 
and Ethel Dunham have helped to establish national policy on child welfare. 
Priscilla White is an international authority on diabetes. Alice Hamilton and 
Ada Chree Reid pioneered in the development of industrial medicine, and Elise 
L’Esperance and Catherine Macfarland are known for their work in cancer 
detection. 

The story of women in medicine today is the story of modern medicine, a 
fascinating, complex, rapidly changing and growing activity in which women 
are caught up and their identity or peculiarity as women lost in the wonderful 
excitement of learning all there is to know about what is wrong with people and 
helping them to get well. Their sex is important only to their patients perhaps, 
who may find in them a little different quality of sympathy or concern or deft- 
ness or gentleness, or possibly even wisdom. 





Nursing School Libraries in the Tri-State 
Area* 


By HELEN E. WEBER, R.N., B.S., Educational Director 


Bronson Methodist Hospital School of Nursing 
Kalamazoo, Michigan 


I PRESUME to speak to you on the subject of nursing school libraries solely 
on the basis of a consumer of your services. Probably my chief qualification is 
the fact that I have passed the literacy test, and I have spent rather a number 
of years affiliated with schools of nursing. 

Nursing has had a long struggle in its attempts to achieve professional 
status, and I feel that our libraries have reflected that struggle. During the 
early years, in the 1800’s, when our schools were first established, we had no 
body of knowledge which we regarded as chiefly essential to nursing. Text- 
books barely existed, and such as were first available were watered-down 
versions of material largely useful to physicians. 

It must be remembered that in this era the curriculum was planned, organ- 
ized, and presented by a single nurse instructor whose preparation in the field 
of teaching was the fact that she had passed through the same program she 
was offering to others. This is not to minimize her offerings, but to put forth 
the thought that she had little time to devote to reading, research, or even 
recording her observations and experiences. 

The next era found much of the curriculum offered by physicians who quite 
selflessly gave many hours of their time to teaching. We owe a great debt to 
these men who were dedicated to improving care offered to patients, and who 
were, necessarily again, concerned with course content which was primarily 
medical in scope, and which began to encompass information from the related 
field of biological science. At this time textbooks designed for nurses and 
written by nurses began to appear. 

As might be expected, the school library was first a repository for textbooks 
left behind by students who had completed the course, and later the “reference” 
section was occupied by textbooks in medicine which had been used by the 
physician-instructor when he had been a medical student. 

As nursing began to come of age, the leaders of the profession recognized 
the need for expanded faculties—both as to numbers and as to preparation 


* Read at the Midwest Regional Group, Medical Librarv Association, Chicago, IIl., 
May 4, 1955. 
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and experience of the women who were to guide students. In keeping with the 
trend all over the country, applicants to schools of nursing were receiving 
better public school educations, until ultimately it became possible to require 
high school graduation as requisite to enrollment in the school of nursing. By 
this time instructors were being encouraged to increase the scope of their own 
concepts to include broad base educations in science, literature, and the arts. 
When they had opportunity to enrich their own fund of knowledge through 
the offerings of the libraries in colleges and universities, quite naturally they 
wanted their students to have similar opportunities. 

In order to utilize the library facilities, it was necessary to devise some 
system of classifying materials. Many schools developed their own unique 
systems which met the needs of the limited holdings of the library. As the 
social sciences joined the biological sciences as areas related to nursing, the 
problem of fitting new subject headings into the existing classification grew 
increasingly awkward. Nurses are quite untrained in library science. However, 
the care of the library nearly always used to, and frequently does today, fall 
into the category of “related duties” of the nurse-instructor. 

My advent into teaching coincided with the classification era. Some of our 
friends in the public library systems gave us untold hours of volunteer service 
and really helped us to reduce to a semblance of order the general chaos on 
the shelves of our library. We were introduced to the marvels of the Dewey 
Decimal System. I have great respect for Mr. Dewey. I stamped “St. Barnabas 
Hospital School of Nursing” on all three edges of the public library copy of 
his work, and—to paraphrase Mr. Churchill—spent a full day with ink eradi- 
cator, sweat, and tears. 

We complicated the problem of receiving assistance by being inarticulate 
about defining the relationships between scientific offerings and our own needs 
in nursing. We were accustomed to identifying the whole wide world with our 
own interest. If we were teaching medical nursing, and considering the unit on 
the circulatory system, we thought of anatomy, physiology, chemistry, sociol- 
ogy, public health, and preventive medicine as they related to the heart, 
vessels, and blood. 

When pioneers in nursing education realized that our libraries must be 
managed by capable persons, the first nursing school librarians came into 
being. These people labored under the handicap of working in an area which 
knew no clearly defined borders, and had little in the way of organized infor- 
mation in its own field. In spite of these problems order began to emerge in 
the school library. Such guideposts as the Bellevue School of Nursing system 
of classification, the NLNE Library Handbook for Schools of Nursing, and 
published bibliographies for courses helped the novices who were responsible 
for the library. With strong support from the League and from various ac- 
crediting bodies we are beginning to place the library in its proper sphere as 
relates to an educational program. 





NURSING SCHOOL LIBRARIES IN TRI-STATE AREA 27 


You are all familiar with the recommendations made by the NNAS as 
regards the library. Schools are making headway in their efforts to meet these 
standards. In schools where the librarian has faculty status, a mutual educa- 
tional process goes on. As librarians become aware of our needs, they help us 
to utilize our own facilities more effectively. 

Since school administrators and faculty must present our needs to the body 
responsible for the finances of the institution, it is of prime importance that 
they realize the full position of the library in the educational program in order 
that they may encourage the expenditure of sufficient sums of money for 
adequate administration, supervision, and maintenance of the library. 

Data was collected in 1949 and published by the National League for Nurs- 
ing as Nursing At the Mid-Century. In the section dealing with the nursing 
school library, figures were classified to show characteristics of categories of 
schools. Collegiate schools had holdings on the median of 1150 volumes. Group 
I hospital schools, most of which subsequently became fully or temporarily 
accredited, had a median of 850 volumes. The range for all schools in the 
country was from less than 250 to 3000 or more with the median at 500-750 
volumes. 

The National Nursing Accrediting Service of the League took over the 
function of accrediting schools of nursing in 1951. Probably you who are asso- 
ciated with institutions conducting programs for nurse education are quite 
familiar with this service. To schools of nursing it compares with the North 
Central Association which approves colleges and universities in this part of the 
country. In the manual of the NNAS are printed the criteria for qualitative 
as well as quantitative analysis of the library. In personal visits to the school 
by NNAS surveyors, it is possible to interpret in the light of the status quo 
statistics which are difficult to compare purely as figures. 

A volume listed only as a statistical unit must be reviewed from the stand- 
point of relevancy of content, capability of its author, date of its publication, 
accessibility to the student and faculty, and their motivation and opportunity 
to use the work. 

In the not too distant past a strong line of authoritarianism ran through 
schools of nursing. All good thoughts and plans for action emanated from the 
Director and were carried out by faculty members. Students were strictly on 
the receiving end. Today, we recognize the contributions faculty members 
have to make in the field of their greatest concern, and certainly we know 
students not only recognize many of their own needs, but also that they need 
the opportunity for growth which working with others can provide. Thus, the 
library committee has come into being. 

Membership of the committee varies, of course, with the size of the school 
which it serves. But regular meetings of the librarian, instructors presenting 
broad areas of the curriculum, and students, certainly are well worth the time 
they require. Through exchange of ideas all members gain appreciation for the 
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needs of other groups. The committee divides responsibility so that the task 
of selection of new or duplicate volumes is not so burdensome, nor is it so 
vulnerable to partiality toward individual aspects of the program. 

At least as important a function of the committee is the constant review of 
holdings, and the removal from circulation of books which have out-dated 
information. Instructors bear a responsibility for helping students to under- 
stand the proper evaluation of source material, but in the early months of her 
education the student nurse must be protected from finding and using unsafe 
information. I teach pharmacology to freshmen students, and I would be really 
alarmed if a paper were submitted containing a bibliography of pre-penicillin 
information. 

Most of us from early childhood have been taught a certain respect for the 
printed word. We hesitate to discard books because they are books. Sometimes 
we are embarrassed by gifts of outmoded reference books, given us with the 
very kindest of intentions. I am aware of the value of historical collections as 
a matter both of interest and for research, but let us put the collections on 
shelves designed for that purpose, and not include them in lists of titles pre- 
sumed to be for current use. 

It is important to be able to use the library when time is available. We are 
constantly reminded that nurses are on duty any variety of hours during the 
24, and any day of the week. But sometimes we have forgotten that the hours 
when the student can use the library are not the hours when the librarian is 
on duty. We are training professional women; certainly they can be trusted 
to use the library for its intended purpose. If they can’t, perhaps the faculty 
and school administration should look to its own attitudes. It would seem 
better occasionally to lose a book due to one student’s thoughtlessness than 
to penalize ten students. 

Increasingly the library is to be found in the dormitory. When this is the 
case the need for expanded ward libraries becomes apparent. That is certainly 
in the province of the librarian, but it opens up a whole new field for discussion 
for which we will not have time this afternoon. 

In bringing this subject up to current trends and in an area restricted to the 
four states represented here, we mailed a brief questionnaire to all of the 
hospital schools of nursing in this Tri-State area. We had splendid response 
and we were greatly appreciative of the effort made to return the information.! 

I have learned some of the pitfalls of the amateur questionnaire author and 
I shall be quite uncritical of similar efforts which I receive in the mail. A num- 
ber of the respondents made helpful suggestions and also pointed out areas in 
which it would have been interesting to have statistics. The number and types 
of periodicals, the annual percentage of increase of holdings, the storage of 
audio-visual teaching aids, and records of actual use made of the library were 


1 Copies of this questionnaire may be obtained from the author. [Ed.] 
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suggested. One hundred and fifty-two questionnaires were mailed and 122 
schools responded. I am very pleased, because in figures representing so few 
schools the margin for error in interpretation is greatly reduced by a 80% 
return. Again the investigation was limited to hospital schools because the 
number of collegiate programs was so small that no conclusive figures could 
be drawn. The material has been classified as to information pertinent to 
all hospital schools, to those programs which have been fully accredited by 
NNAS, and those which have temporary approval. 

In summary, one can say that in these four states the usual school is tem- 
porarily accredited, has a library located in the dormitory, and this is in charge 
of a part-time trained librarian who has faculty status. The library is open 
twenty-four hours a day, and the student has access to a college library and 
to the medical staff library. The Director is responsible for the budget. Recom- 
mendations and authorization for purchase come from the faculty, and the 
library committee is responsible for keeping materials up-to-date and dis- 
carding materials which have outlived their usefulness. 
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Problems in Establishing a Dental Library* 


By ALDERSON Fry, Librarian 
School of Medicine 


University of West Virginia 
Clarksburg, West Virginia 


—_ is only one basic requirement for successfully building a new dental 
Library—select a good dean. From that all virtue flows. If you are a good 
librarian, you will choose a good dean, and so you have a new library, a good 
dean, and a good librarian. The rest of this paper is but an elaboration of that 
theme. 

Money is considered essential to the building of a good library. An excellent 
dean naturally knows the value of a fine library, so he will get you that money, 
and enough of it. Enough money will buy competent help, space, material, 
and time, or more briefly, good tools and brains. 

Now that you have the need for a new library and the decision to build one, 
and you have plenty of money, you will have a few small problems left to be 
solved. Let’s consider some of those problems, since foreknowledge is a main 
ingredient in problem solving. 

Your first problem will be establishing lines of authority. Do you work 
directly under a library committee? Does the committee share responsibility 
for you, and what you do, with the dean? Who starts approving your budget, 
and who finally approves it? Do you answer to the dean? Does the dean answer 
to a president, or a board of control, or a faculty senate, and should you ever 
go up to higher echelons for decisions without taking each step in order? Who 
if anyone has the right to disapprove of the actions taken by you and your 
library committee? This is important; for when starting a new library, you 
will need to make more decisions than ever again. And if you have a combined 
library, as I have had, then your first step must be settling the question of a 
library committee and who appoints it and what the rights and duties are that 
flow between you and the committee and the various deans. 

Let’s assume you have your library committee and your lines of authority 
clearly marked. It is probably best that you be directly responsible to the com- 
mittee. You will work directly under it, and with it. But it should give you 
considerable latitude, and you should use it mostly for major money decisions 
and for policy problems. 


* Read at the 54th Annual Meeting, Medical Library Association, Milwaukee, Wisconsin, 
May 16-20, 1955. 
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When selecting the members of your committee, be careful that it does not 
include just the “bookish” members of the faculty, for they might look upon 
the library as a museum. Also, do not overload on research men, for they are 
usually quite selfish. Try to get at least one member who says o to about 
everything you propose, and who states at every meeting that all material 
more than five years old is worthless, particularly if in a foreign language. It 
makes for fine entertainment. And keep in mind that your position on the 
committee is not to represent the library or the faculty, but the student body. 
The position of the student is illustrated by the phrase, vexation without repre- 
sentation; so take their part. You can depend on it that very few of the faculty 
will consider them first, for if you haven’t had sufficient experience, you might 
be talked into building a library for the convenience of the faculty, particularly 
the research members of it. You should be told that a good research man can 
find material by smell, or ESP, or something, no matter where you put it, or 
how you catalog it, or even where you hide it. It is the least familiar user of 
the library that it should be planned for; this is usually the student—and 
some of the clinical staff. Cataloging, classification, location of material, 
circulation rules, staff selection, and some of your purchasing policies should 
be mainly determined by the needs of the student. 

A new library must have a name. If you have only a dental library to build, 
you can call it anything you wish, even the “Cutting your Eye Teeth” Library. 
But if it is combined with a medical, or other type of library, you will have 
difficulties. The dental faculty will be broad minded men with emotions. Their 
broad minds will lead them to admit to the proposition that dentistry is a 
branch of total medicine. But their emotions will lead them to resent the de- 
pravity of human nature which will call any such combination the “medical 
library.” So you must find a name that pleases all sides. There is no such 
name, other than something with the word “memorial” in it, but you can try. 
My favorite is “Health Sciences Library,” for it covers all aspects of the 
problem. It does not indicate a specific geographical place, but may be con- 
sidered state-wide in its function. Incidentally, I don’t think anyone has 
come up with a title yet that includes thé arts of dentistry and medicine. 

Anent this problem, when talking to dental people, be very careful not to 
say such phrases as “dentists use medical books,” or “the first two years are 
the same,” or (for which you will really never be forgiven) “after all, dentistry 
is only a branch of medicine.” Better say “medical students use the same 
books as the dental students,” or “some work in the first two years is the 
same,” and really to win friends, “after all, medicine is only a branch of den- 
tistry.” 

There are 1,241 different items or matters to be taken care of when starting 
a new library. No one of these need bother you greatly. What will bother you 
is that each of them must be done before any of the rest of them can properly 
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be done. Each of the 1,241 items comes first, so you set up a pattern of first 
firsts, and since that doesn’t solve everything, you make up some first first- 
firsts, and so on. 

Among your first-firsts is the matter of your own quo vadis. Why are you 
building this library, who will use it, and for what will it be used? Your solu- 
tion is probably best abstracted from a committee consisting of the entire 
faculty, members of other schools, all the material you can read, everything 
you know and can learn about dental bibliography and dental education and 
dental history, and a large number of both healthy and piddling guesses. All 
this adds up to a D.F.I., or Definition of Fields of Interest. You must know 
where the library is going, where the school is going, where the research pro- 
gram is going, and I might add, where your money is going. 

Now, every self-respecting dean wants a school that does research, and 
the same is true of the librarian. You get everyone’s approval for a research 
library by asking a structured question. “Now, do you want me to build a 
little ole’ library, with a few books in it, just for teaching and turning out 
some practicing dentists? Or are you interested in a special library, capable of 
helping you with the many difficult research problems you will be working 
on?” Asked that way, it may surprise you how many people plan to do re- 
search. 

You have somehow obtained an answer to the question about the philosophy 
and purpose of your new library. What do you do with it? It’s simple, I’ve 
been told. You plan your new library to perform all the functions included in 
teaching, clinical work, research, cultural acculturation, reference, student 
papers, faculty palavering, and leisure time activity, usually meaning a place 
to sleep. 

Seriously, that is one of your main problems. You must talk to each faculty 
member as he is added to the staff. You attend all faculty meetings that have 
to do with curriculum or integration or educational policies. You go to coffee 
and lunch with the faculty in groups and keep quiet part of the time to listen. 
Or you become quite argumentative part of the time to find contrary opinions. 
You solicit criticism—what am I saying!—and try to consider it at least a 
while before pointing out how unjust it is. For you must find precisely what 
the library is to do in the educational set-up before you can competently 
build it—unless you do have so much money it makes no difference. 

Now as to finances, let’s go back to the money problem, which has been 
solved by the dean giving you all you want. For the real problem is how much 
you should want. That sum is not only determined by the purpose and func- 
tion of your library, but by the nearness of a fine bio-medical library, and 
your possible integration with it. Any figure I suggest will be like the cartoon 
of the garage mechanic explaining to the car owner how much it would cost 
to fix the car. ‘The exact estimate comes to $61.50,” he said. “Of course, the 
actual cost will be much higher.” 
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So give, say $60,000, as the actual minimum cost, stressing the word min- 
imum, knowing full well the administration will immediately take it as the 
maximum figure. That is just for backlog material, for trying to bring the 
library up-to-date, and it is for dental material only. Set up at the same time 
a separate or current operational figure, for yearly salaries, binding of new 
material, subscriptions, new books, etc. If you are going to have trouble with a 
finance officer somewhere along the line, give the $60,000 figure as an equip- 
ment cost, and include it among the needs for tables, chairs, stacks, charging 
desk, building, etc. For that is actually what it is, and you can defend that 
viewpoint. 

But know this in advance: whereas all medical periodicals and old medical 
books have gone up two or three times in price since the war, dental material 
has gone up five or six times in price since then. You will have to be on the 
mailing list of more than a hundred antiquarian book and periodical dealers 
just to find some of the material you will need. A few of the dental periodicals 
have not been seen in catalogs since the end of the war. For instance, you will 
have trouble with such current titles as Angle Orthodontist, Journal of Dentistry 
for Children, Journal of Periodontia, and many others. 

I am now building my third dental library. Honestly, there isn’t too much 
I can tell you about building them because they have been so disparate. I 
can give a few practical and possibly helpful hints, but they are not needed by 
librarians as experienced as you are, and they won’t do much good for the un- 
initiated. But here are a few. Read all the printed essays in the Index to Dental 
Literature. Study the dental section of the Garrison-Morton and Campbell’s 
bibliography, and read about three histories of dentistry. Browse through all 
the back issues of the J.A.D.A., and if you feel ambitious tear up a run of 
that journal (you’ll find plenty of them around) for pertinent articles. Also 
browse through the BuLtetin for the last twenty years. The same holds for 
the Journal of the American College of Dentists and the Journal of Dental 
Education. Try to get the excellent studies that have come out of this dental 
section of the Association for the past seven years. And don’t let your dental 
faculty know you are doing it, but you should go through the Handbook of 
Medical Library Practice again. 

Your staunchest friends and your most generous contributors will be your 
fellow dental librarians, and you will be proud you have joined them. All 
your appeals for dental material on the city and county and state level will not 
do much good, usually. You will receive a few contributions from the outside. 
But from the A.D.A. headquarters on down—or is it up from there?-—your 
best source of friendship and assistance and material will be the other dental 
librarians. No new library could possibly be built without their help. I know! 
So ask their advice, solicit their duplicates, and cry on their shoulders. They 
will most generously give you advice, ship you duplicates, and wipe away 
your tears. 











Services of Audio-Visual Material by 
American Dental Association* 


By HEtaineE S. Levin, Film Librarian 


American Dental Association 
Chicago, Illinois 


As most of you know by now, the American Dental Association Film 
Library has been developing an Audio-Visual Education Program that will be 
helpful to dental schools, as well as to practitioners and specialists in the field 
of dentistry. In its three years and four months of existence as a section of the 
Bureau of Library and Indexing Service, the film collection has grown from 
34 titles and 108 prints to 125 titles and 510 prints. The 2 x 2 slide collection, 
most of which was inherited, consists of 26 series and 2,018 individual slides. 
The filmstrip collection, which is on dental health only, has seven titles. The 
radio transcriptions are still being circulated, but no attempt is being made 
at this time to increase the number of titles, since the whole question of their 
effectiveness in dental health education is being reviewed. How these materials 
are being circulated, i.e., the rental regulations, etc., I shall not discuss here, 
since they can be found in the booklet, Audio-Visual Materials in Dentistry, 
prepared by the American Dental Association Film Library, with which I 
hope all of you are familiar. How we discovered these sources, and the prob- 
lems involved in obtaining these materials, will not be discussed here. Instead, 
I shall discuss those activities that are pertinent to your program. 

In the first place—according to the first audio-visual questionnaire, which 
I sent out to 44 deans of dental schools in 1953, and, based on replies from 42, 
the majority of the deans were interested in receiving information on audio- 
visual materials, such as their sources, rental fees, description. In order to 
help disseminate information on all of this material, a booklet has been pub- 
lished which contains only the material now being circulated by the Film 
Library. For information on other sources of films, I have prepared a mimeo- 
graphed sheet for your files. 

To keep you informed of additions to the Film Library, I have been report- 
ing in the Journal of the American Dental Association monthly, not only in- 
formation on these additions, but also more detailed information and evalua- 
tion of films reviewed by our Preview Panel. 

The supplements to the booklet are revised frequently in order to keep you 


* Read at the 54th Annual Meeting, Medical Library Association, Milwaukee, Wisconsin, 
May 16-20, 1955. 
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up-to-date. Since you are extremely busy people, I have arranged to send the 
revised supplements in the mail as they are available. You received the most 
recent one about two weeks ago. This summer we are planning to print the 
first supplement, which will include not only the information you already 
have, but also reprints of the film reviews from the Journal since July, 1954. 
I don’t know whether or not you are putting this information on the bulletin 
board, or including some of it in any news letters in the schools. I would like 
to hear from you, later on, just what mediums of communication you are using 
to publicize the information. 

We are interested not only in circulation of materials, and in information 
on films, etc., but we are also interested in answering questions on equipment 
and on films in production. In other words, I have been trying to set up a 
central source of information on all aspects of the audio-visual field in dentistry. 
I have a card file, arranged by subjects, by codes, and by producers. This file 
contains information on all films that we have any knowledge of, whether they 
have been reviewed by us or rejected. It also includes information on films 
from other countries. 

This brings up the question about one of the very basic problems in this 
field, as well as in all other fields, and that is, coordination to prevent duplica- 
tion of information. This is nothing new to you, since you are faced with this 
problem daily in your work. In order to solve this in the whole field of medicine, 
dentistry, and health, the audio-visual representatives of eleven national organi- 
zations, such as the American Hospital Association, American Medical Asso- 
ciation, College of Pharmacology, American Dental Schools, American Medical 
Schools, and American Dental Association, organized about two and a half 
years ago a conference called the Audio-Visual Conference of Medical and 
Allied Sciences. The main objective of this group is to exchange audio-visual 
information and be of mutual help. So far, we have received lists of materials 
available from each of these organizations, and I know it has been very helpful 
to me, since many of the films in the medical field, and in the basic sciences, 
have been previewed by us. Some of them are useful in dental education. 

From the questions which I receive daily from dentists, dental societies, and 
from the findings of the questionnaire, it is obvious that the administration of 
audio-visual materials by the dental schools is exceedingly important as it 
affects dental education. Of the 42 dental schools, which answered the 1953 
questionnaire, 25 have separate departments in audio-visual education. The 
equipment used and the professional qualifications of the personnel are not 
the same in all of these schools. Some of the schools stating they have separate 
departments later mentioned the fact that the faculty members have slides 
in their subjects, rather than having a central source of slide material in the 
school; so you see there is some discrepancy in the connotation of the meaning 
of the word “separate.” 
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When each faculty member has control of his slides and films in his depart- 
ment, it may be convenient for him, but no one knows in the other departments 
whether some of his material may be useful in teaching another subject in the 
curriculum. There is, therefore, the problem of duplication. Then, too, if the 
faculty member should leave the staff, he usually takes his materials with him. 

In order to offset these difficulties and to establish a central file of slides 
and films, the University of Minnesota School of Dentistry was one of the 
schools to initiate such a file six years ago. Some of you may be familiar with 
their set-up, and also with the administrative set-up in some of the other 
schools that maintain a central file. I would like to tell you briefly what I 
saw when I visited the University of Minnesota last week. 

They have over 20,000 2 x 2 slides. These are kept in about eight cabinets, 
which are manufactured by the Multiplex Display Fixture Co. Each cabinet 
consists of about 27 panels with 120 slides on each panel. These are open to 
the faculty members.for use in their classroom teaching. There is an. indica- 
tion on the outside of each cabinet of the slides in that cabinet. In addition, 
there is a 3 x 5 card on each of the slides, which includes information:on the 
patient, the name of the doctor who had it photographed, the title of the 
slide, code number, and subject heading. Whenever the slide is withdrawn, a 
record is kept. When this system was first established, there was some opposi- 
tion on the part of the faculty, but by now the general use to all of the other 
members has been discovered. 

The University of Minnesota has been producing films regularly, and has a 
photographic set-up and a department which now consists of a senior photog- 
rapher, an assistant photographer, and two clerical assistants, both of whom 
do the art work on titling, and one of whom acts as the slide librarian. Their 
office is set up in such a way that at any time without previous notice a faculty 
member, who may be working in a clinic, can bring in a patient for a photo- 
graphic record. This is the method which has been used to increase their col- 
lection of slides. All of their films have magnetic sound tracks. They keep an 
original and only one duplicate of each film. They do not sell films to any 
group, except to dental schools, Dr. Crawford, Dean, and Mr. Rothenberger, 
Senior Photographer, told me that all of their films are available for loan to 
any of the dental schools free of charge. It may be interesting to know that 
at least ten dental schools have magnetic sound projectors. 

The dental schools in some of the cities cooperate with the dental societies. 
In this connection, the University of Minnesota has initiated a new activity, 
the dental seminar kit. It is the first dental school to have this program, which 
is based on the University of Utah’s experiment with the medical groups. 
The kit is sent out to-dentists for use in dental study groups or for individual 
use, and helps them keep up with some of the latest technics, since they may 
not have time to read all of their publications. The kit, which can be rented 
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for $5.00, plus express charges, consists of approximately 50 slides, a table 
viewer, a disc 3314 rpm with a microgroove, which explains and discusses each 
slide. Since the borrower may not have a record player to accommodate this 
type of record, a copy of the script is included in mimeographed form. This has 
just been instituted, as of May 1, 1955, and it will be interesting to follow the 
program. If you have not received information on this, I have a copy of a 
News Release. 

This will give you some idea of what is being done in one of the dental 
schools. Other dental schools are also following suit. You will find some of 
them listed on the mimeographed sheet I mentioned above. 

Information on equipment is usually asked, and, since the dental students 
will be practitioners, they will want to know what kind of slide projectors to 
use in their offices for patient education. The Audio-Visual Equipment Direc- 
tory, prepared by the National Audio-Visual Association in Illinois, is an excel- 
lent source for such information. All of the models listed can be demonstrated 
in any of the camera shops in various localities throughout the country. 

You may receive questions, as I know I have daily, on how to produce 
films. For information on this subject, I refer you to the publication, Dental 
Radiography & Photography, which is also on the mimeographed list. 

In order to bring up-to-date the information on films now in production 
and films produced by the dental schools since May, 1952, I sent out a ques- 
tionnaire in April, 1955. I have received replies so far from only 19 schools, 
and have a great deal of information on this particular topic which I shall 
have mimeographed and can send to you. 

Based on a discussion I had with Miss Annie Orfanos at your meeting last 
year, I have been sending you monthly copies of our preview schedules. An- 
other of our activities has been the institution of a film preview circuit. In 
order to make our evaluations as objective as possible, I have been sending 
the films we get for preview to various dental schools on a rotation basis, 
enclosing in each film case a list of criteria used for evaluation. After this film 
has been seen by the faculty staff in the area which is covered by the film, 
comments are made on a sheet, and the sheet is enclosed in the film case 
when it is returned to my office. So far, included in the circuit are: North- 
western University Dental School, Chicago; Loyola University College of 
Dentistry, Chicago; University of Illinois College of Dentistry; New York 
University College of Dentistry; and University of Minnesota School of 
Dentistry. 

If any other schools are interested in this part of our program, and would 
like to participate, I should like to hear of it. 

I have mentioned so far the administration of audio-visual materials, infor- 
mation, and sources of rental and purchase. 

Another medium, which is developing very rapidly in dental education, is 
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television. From 19 of the 41 dental schools which have replied so far, I learn 
that 8 employ television in their schools, and that 4 in addition to these 8 
are planning installation of television equipment in the near future. The 
schools with television are the following: College of Physicians & Surgeons, 
San Francisco; College of Medical Evangelists, Loma Linda, Cal.; Loyola 
University, Chicago; University of Iowa; University of Detroit; University 
of Kansas City; and Medical College of Virginia. 

However, only four of these schools have their own television equipment. 
The others use the equipment on the campus, available to other schools in the 
university. Detailed information on television, as used by the dental schools 
will be written up in a report, as soon as additional replies are received. It is 
interesting to know, however, that 14 of the 19 dental schools have faculty 
members who are participating in additional television programs outside of 
the dental schools, either on educational television channels or on regular 
commerical channels. The schools that are using television are experimenting, 
and, within a couple of years, will be in a better position to know more about 
the effective method of using this medium in dental education. 

Within the last year, I can see from our own statistical reports, more dental 
schools have begun using films more regularly than before. Three years ago 
only about three dental schools had requested films, and now more than 15 
dental schools have asked us for films on a regular basis. Severai factors cause 
this increase. The information that is now available, and your help in pub- 
licizing it, certainly helps. If there were a separate department to handle this 
information in all of the dental schools, and, if the faculty members were in- 
structed on the regular use and integration of these materials, another big 
step would be accomplished. 

Our center will be reconstructed when our new building has been completed. 
The exact date at this time is not known. We will have a regular screening 
room in addition to a large room for housing all of our materials, which will 
be accessible to any visitors who may be interested in seeing them. Should 
any of you be coming through Chicago, we extend a very cordial invitation to 
visit us. 





The Latin American Program of the 
W. K. Kellogg Foundation* 


By ANDREW PatTTuLLo, M.B.A., Director 


Division of Hospitals, W. K. Kellogg Foundation 
Battle Creek, Michigan 


\ Vive Mrs. Wiles, who is an old friend of the Foundation and mine, 
suggested that I talk with your group today, I demurred. Not for the reason 
that I did not want to do so—for Mrs. Wiles is an old friend—but because I 
could not speak for 15 or 20 minutes entirely about the Foundation’s library 
interests in Latin America. Mrs. Wiles was, then, kind enough to suggest I 
review with you the Foundation’s total Latin American program, with special 
emphasis upon libraries. This was an agreeable compromise to me, and I hope 
will likewise prove to be to you. 

The Kellogg Foundation will reach its 25th birthday next June 16. In that 
span, the programs and activities of the Foundation have changed quite a 
bit. For example, I am reasonably sure that Mr. Kellogg and the Foundation’s 
Trustees in 1930 had little idea that the Foundation at some future time would 
have interests on an international scale. For today, at its quarter-century 
mark, the Foundation does participate in programs throughout the Western 
Hemisphere and a good part of Europe. A foundation has, we think, a moral 
obligation and responsibility to be flexible, to change its interests in accordance 
with the changing times, and to extend, where indicated, its assistance to any 
part of the globe. Because of the wisdom of Mr. Kellogg and our Trustees, 
the Foundation’s charter is sufficiently broad to allow us to be this elastic. 
The charter states simply “for the health, welfare, and happiness of mankind, 
anywhere.” 

Before discussing specifically our Latin American and library programs, I 
would like to set for you briefly something of the over-all scope and philosophy 
of the Foundation. I have already stressed the point of flexibility, to shift 
with the problems. You know, a very wise executive of the Rockefeller Foun- 
dation once said, “The general policy of the Rockefeller Foundation is to have 
no policy.” That states so simply the philosophy of mobility and flexibility. 
In addition, I have liked to think of criteria a foundation might exercise in its 
selection of programs. Here are six: 


* Read at the Midwest Regional Group, Medical Library Association, Chicago, IIl., 
May 5, 1955. 
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1. The program must be experimental; that is, it should not be in an area 
in which the furrow has already been well laid. 

2. The program should be directed to an area of need and one that is rela- 
tively unexplored. 

3. Funds should not be expended (except in periods of great economic dis- 
tress or other catastrophe) for relief and charity. Many, many other agencies, 
private and governmental, are primarily concerned with these needs. 

4, Foundation funds should be looked upon, in a sense, as “gambling money ,”’ 
that is, to be used as risk capital in a venture that is by no means a “sure 
thing.” 

5. Foundation funds should be primarily invested, not in brick and mortar, 
but in people. It would be the simplest thing in the world for a Foundation to 
expend all of its income—and for that matter principal—on brick and mortar 
and still in most areas of need be only a “drop in the bucket.” For example, 
the requirements of our country alone for additional schools, elementary, 
secondary, vocational, community, and junior college, and university are 
staggering. The same situation is true of hospitals, as you well know. But 
these needs do not ordinarily represent the points I have previously made— 
experimental, an unexplored area, and risk capital. 

6. One should not always anticipate, or expect, positive program results, 
no more so than in the scientific laboratory. A program, even resulting in a 
so-called failure, can still contribute a great amount of information or knowl- 
edge about a certain problem or situation. It is human, of course, to want to 
score as highly as possible, but a foundation should not be distressed if a 
program does not accomplish an original objective, assuming, of course, that 
its conduct has been valid. 

So much for a philosophy of administration. But I think in the discussion of 
Latin America you will see a definite relationship to these various criteria. 

The Foundation’s Latin American interests date back to 1937, at which 
time a few Latin American professional personnel were granted fellowships for 
study in the Michigan Community Health Project, a large-scale experimental 
program in southwestern Michigan which the Foundation was principally 
supporting. Our principal Latin American activity was initiated beginning in 
World War II and at the request of the United States Department of State. 
Despite our long history of “hemispheric solidarity,” and the Monroe Doc- 
trine, it is a fact that in 1941 the cultural and professional ties of the Latin 
American people were with Europe and not the United States. The curricula 
of the professional schools, such as medical, dentistry, the law, were patterned 
after France and Germany, not the United States. Graduate study in most 
fields was not undertaken in our country. In other words, because of the War, 
the Latin Americas were cut adrift from the culture to which they had been 
attached for centuries. The Department of State, for the security of our country, 
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felt it to be imperative that the United States make a positive effort to offer the 
Latin Americas postgraduate opportunities in the United States. The major 
foundations, including Kellogg, were asked to assist in this regard. 

The Kellogg Foundation responded by initiating a program of fellowship 
awards. to Latin Americans for study in the United States, a program that 
in the past decade or so has brought nearly 700 Latin American students, 
principally in the health fields, to our major university centers. Physicians, 
nurses, dentists, hospital administrators, and a few other categories, e.g., 
physio- and occupational therapists, dietitians, and, yes, medical librarians 
have been included. And for approximately ten years the Foundation has had 
a Latin American representative visiting in these countries and consulting 
with their leaders in regard to their professional developmental problems. In 
that period of time a number of changes have occurred in several of the pro- 
fessional schools of these countries, not because of the Kellogg Foundation, 
but because of the combined efforts of the Latin Americans themselves and 
several other United States agencies, including the Pan American Sanitary 
Bureau, the Office of Inter-American Affairs, and the Rockefeller Foundation. 

The Kellogg Foundation has adhered to several policies and principles in its 
Latin American programs. Rather than awarding fellowships on a general or 
isolated basis, they have been given as an integral part of a specific program 
of improvement and upgrading of a medical center. In other words, fellow- 
ships are given to universities and programs rather than to individuals. For 
example, in Santiago, Chile, the Foundation has cooperated with the Universi- 
dad de Chile (the national university) in the upgrading of its entire health 
sciences. Working closely with a local selection committee, fellowships in the 
medical, dental, and nursing schools are given only to young and promising 
faculty personnel and in accordance with a definite plan for the schools’ devel- 
opment. It is axiomatic that the basic sciences must be of a high level; over a 
period of several years the medical school may plan to send so many young 
instructors of anatomy, pathology, pharmacology, etc., on Kellogg fellowships. 
Concurrently, the clinical departments may decide to develop a number of 
men in the various branches of medicine—again on a specific and long-range 
program. The same philosophy is followed in the dental and nursing fields. The 
candidates must pass an examination in the English language given by the 
United States embassy or consulate, must be assured of faculty appointment 
upon their return, must be approved by a local selection committee, and 
finally must be given “security” clearance by the United States Department 
of State. You can see that it is not a haphazard process. The Santiago, Chile, 
example is multiplied by similarly conceived long-range programs in such 
other areas as Concepcién, Chile; Lima, Peru; Montevideo, Uruguay; Porto 
Alegre, Sdo Paulo, Rio de Janeiro, Curitiba, and Recife, Brazil; Asuncion, 
Paraguay; and many others. 
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Planning the educational and cultural experiences for these students in the 
United States is an exacting, and all important, problem. Each student is the 
responsibility, upon his arrival in the United States, of a member of the Foun- 
dation’s professional staff. This staff member, often in cooperation with various 
United States specialty groups, such as the American College of Physicians, 
the American College of Surgeons, etc., assigns and supervises the Fellow 
during his period of study in the United States. Such an educational experience 
is usually for a minimum period of one year, but may occasionally be as long 
as two, three, or four years. And practically without exception, they are on a 
graduate level of training. The contribution of the many university centers 
and hospitals throughout the country which have participated in this program 
cannot be underestimated. 

The purposes of the fellowship program may be summed up as (1) to facili- 
tate international understanding and cooperation, (2) to improve professional 
education in the Latin American countries, and (3) to improve professional 
services in Latin America. I wish time would permit my sharing with you of 
some of the wonderful experiences in regard to this question of promoting a 
greater understanding between our countries. And may I emphasize the be- 
tween, as it is far from a one-way street. We sincerely believe that, with very 
few exceptions, our Latin American Fellows return home with a much better 
understanding of the U. S. A. and a good idea of why we are as we are. By 
that I mean, they know our weaknesses, and because they are our friends they 
can overlook our idiosyncrasies and foibles. Scattered around the country are 
a good many people who, because of their intimate contact with these Latin 
American ambassadors, have a clearer picture of our good neighbors to the 
south. 

A fundamental of our Latin American program is that upon the completion 
of a fellowship we continue to maintain some further contact with our Fellow. 
Their careers are followed with great interest, and some assistance may be 
provided them in their own countries. 

In addition to the fellowship interests and the occasional assistance to 
Fellows upon their return, the Foundation has also supported other programs 
in Latin America. I do not have time other than to note them—the first grad- 
uate programs to train hospital administrators in South America, located at 
Sao Paulo, Brazil, and Santiago, Chile; programs to aid the blind in Mexico 
City and Sao Paulo; and “INCAP,” an exciting cooperative effort of the five 
Central American Republics and Panama. 

We have been a long time in coming to medical libraries in South America, 
but I assure you they are a most important and vital element of our various 
programs. One must always be careful in generalizing, and I do not want you 
to misinterpret my remarks at this point. There are many outstanding hospitals 
in Latin America, as well as universities and medical centers. Most of them 
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far outstrip their counterparts in the United States in their age and heritage, 
with a number of universities and hospitals being established long before our 
Pilgrim fathers reached Plymouth Rock. For instance, in 1953 I visited the 
Hospital Archbishop Loyaza in Lima, begun in 1545 by the first Catholic 
Archbishop in South America. The University of Marcos in Lima was likewise 
started in the 16th century. The Hospital das Clinicas and the medical center 
of the University of Sao Paulo, Brazil, are magnificently equipped and occupy 
buildings comparable to any in this country. 

Generally, however, the level of professional education in the Latin Americas 
is considerably below that of the United States. Numerous of the schools are 
cursed with student bodies of unwieldy size; for political or other reasons these 
schools must admit students without a careful screening process. The curricula 
of the most backward schools are still patterned closely after the French, with 
lectures predominating, little integration of the basic sciences with clinical 
medicine, and distressingly inadequate facilities for instruction in the basic 
sciences. It is also very common to separate entirely the basic science teaching 
from the clinical areas. For instance, the first three years of the six-year cur- 
ricula in medicine is devoted to the basic sciences, and the second three years 
completely to clinical areas. Sometimes, the second three years are given in 
hospitals which may be located some distance from the medical school proper. 
Too frequently, the equipment and faculty, particularly in the basic sciences, 
are woefully insufficient. 

We have also observed a definite correlation between the over-all quality 
of a professional school and its professional library resources. Usually the 
poorer schools have appalling minimal teaching materials in their libraries, 
while the better ones have excellent library resources. But one would have to 
generalize that the needs in Latin American professional schools in the way of 
library improvements are substantial. This is especially true in regard to 
English-language materials, journals, and texts. With a greater number of 
faculty personnel receiving postgraduate instruction in the United States and 
a large increase in the number of undergraduate students having ability to 
read English, it is imperative that more English-language texts and journals 
be included in their libraries. 

Now we are fully aware that the key to upgrading libraries does not lie in 
journals and texts, but in the presence of qualified librarians to assure proper 
utilization and to take their place on the medical center “‘team.”’ Hence, we 
have encouraged several of the universities and centers to include the prepara- 
tion of medical librarians as a part of their long-range developmental plans. 
Unfortunately, there is not, to my knowledge at least, an educational prepara- 
tion program in Latin America for medical librarians. 

The Rockefeller Foundation has made funds available to the Committee on 
International Cooperation of the Medical Library Association to award fellow- 
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ships to foreign students for study in the United States. The Kellogg Founda- 
tion has been pleased to cooperate with the Medical Library Association in 
two medical librarian fellowships awarded to the State University of Anti- 
oquia, Colombia, and to the University of El Salvador, San Salvador. The 
Kellogg Foundation has provided these two young women travel, tuition, and 
some other expenses during their study in the United States, while the Medical 
Library Association’s International Cooperation Committee has provided the 
basic stipend. It is possible that in the future there will be other such coopera- 
tive fellowships between your Association and the Foundation. 

The Kellogg Foundation has in addition assisted various professional schools’ 
libraries throughout Latin America in the upgrading of their library facilities. 
This includes aid to medical, dental, nursing, and hospital administration 
programs. In many instances, these funds have made the difference between 
a mediocre and a fairly adequate library and certainly have contributed greatly 
to the general strengthening of the total program. The Foundation has also, 
whenever possible, urged that the professional libraries of the universities be 
centralized, rather than dissipating efforts through a duplication of personnel, 
books, and facility in the various schools. In some instances like the University 
of El Salvador, this has been accomplished. 

I think it is evident to you, by now, that the Kellogg Foundation does have 
a very real interest in professional libraries throughout Latin America. We 
are convinced such libraries are fundamental to the progress of education in 
the health sciences in these countries. Much yet needs to be done, but even a 
relatively few adequate libraries, with trained personnel, can serve as models 
to other universities, just as is true with the medical centers themselves. I am 
sure that in the coming years we shall see more and more of such libraries and 
centers in these countries, and concurrently a realization that we too can 
learn much from them. 





A Decade of Recruiting for Medical 
Libraries* 


By LovutsE DARLING, Librarian 


Biomedical Library, University of California 
Los Angeles, California 


May of you attended the Midwest Regional Group meeting in Chicago 
last October where the central theme was recruiting. All of you have read or 
soon will be reading in the April issue of the BULLETIN the excellent review of 
recruiting Mrs. Irene Strieby gave at that meeting and hence will understand 
my hesitancy at attempting to repeat so able a job (1). Still, as all contributors 
to the subject have emphasized over and over again, recruiting is a profession- 
wide responsibility, about which it is scarcely possible to say too much. With 
this heartening thought for support, I should like to consider with you first 
very briefly the general problems and progress in attracting new people of 
high caliber to the field of librarianship; secondly, the special aspects of re- 
cruiting for medical libraries; next, the work done thus far by our Association; 
and finally, what we might do both singly and in groups for the future. 
Recruiting first became a matter of concern to librarians soon after the 
close of World War I if we judge by Cannons’ Bibliography of Library Economy 
covering from 1876 through 1920. “What librarianship has to offer as a way of 
life,” a statement of the Association of American Library Schools published 
in New York Libraries in 1920, has a curiously current ring to it. Then, after 
the few articles of the early twenties, the literature is barren until World War 
II was well started and the shortage of qualified personnel began to become 
the number one problem in libraries across the country. By 1948 local, state, 
and national associations, individual libraries, and individual librarians either 
had programs in action or were making plans. The Joint Committee on Library 
Work as a Career began functioning in this year as a result of the Conference 
on Recruiting for the Library Profession called in November 1947 at A.L.A. 
Headquarters by the Board of Education for Librarianship. The Joint Com- 
mittee, composed of representatives of A.L.A. Divisions and national library 
organizations, has functioned actively since then as an over-all clearing house, 
sponsored publications, acted as liaison agent with the American Personnel 
Guidance Association, and in general helped to spark programs across the 


* Read at the 54th Annual Meeting, Medical Library Association, Milwaukee, Wisconsin, 
May 16-20, 1955. 
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country in spite of the handicap of limited funds. In 1948 the Quarrie Corpora- 
tion made available the first of its awards of $300, $200, and $100 to the 
library, library school, library group, or individual for the most effective 
recruiting efforts reported to the Board of Education for Librarianship during 
the year (2). Efforts have varied widely from the publication and distribution 
of information leaflets and posters, the granting of scholarships, and the writing 
of articles in professional and popular magazines, to promoting student essay 
contests. There have been open houses, teas, and dinners for high school 
students, college students, and vocational guidance counselors, carefully 
planned “librarian for a day,” even “librarian for a week” programs, aptitude 
testing programs, and participation in career days. Another very encouraging 
factor has been the almost phenomenal spread of student library clubs (3). 

More significant is the profession’s examination of itself{—what its philosophy 
is, what makes it a profession, what kind of people belong to it and what kind 
of people it needs, what training and education are required to develop them, 
what it does offer and what it should offer in the way of rewards both tangible 
and intangible, what front it presents to the public and to the young student 
seeking a career. It takes a long time for these questions to filter through to 
all the librarians in the field. It takes longer still to answer them, yet, in the 
final analysis, the answers will govern recruitment just as recruitment will 
determine the future of librarianship. 

That real strides forward are resulting from the reappraisal of both library 
work and the functions of libraries is common knowledge. Witness the many 
new classification and pay plans that have distinguished professional work from 
clerical tasks, the steady rise in beginning salaries, the reorientation of library 
schools toward the production of generalists rather than specialists, the empha- 
sis on graduate work rather than technical, and the change in the degree 
structure so that the graduate librarian can compete successfully in salary 
and prestige with those with similar qualifications in other fields. Much more 
remains to be done, but at least we have evidence that facing our shortcomings 
and taking positive measures against them will eventually bring us to the 
point where we do not have to sell the profession, although we can never relax 
on the score of searching out those most suited to the library field. 

At the present stage, however, publicizing library work as it is today—and 
that should include putting the left foot forward as well as the right—is a job 
that has just begun. Dr. Donald Strout of the University of Illinois Library 
School for the past two years has been compiling very valuable figures on 
placements from accredited graduate schools. In 1953 there were 1206 place- 
ments, but at a conservative estimate the 35 schools reporting could easily 
have placed two to three times the present supply with scope to accommodate 
individual preferences. He cites supplementary data submitted by two of the 
schools regarding notices of vacancies received. Denver’s 56 graduates had a 
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theoretical choice of 490 vacancies and Atlanta’s 12 had a choice of 324 (4). 
Admittedly, many of the large employers send notices of the same vacancies 
to several or even all of the schools, but the total tally of vacancies not filled 
has very solid implications for recruitment. Moreover, there are many vacancies 
handled through other channels—library associations, commercial organiza- 
tions, teacher employment bureaus, state libraries and extension agencies, 
advertising columns of the professional journals, and by personal contacts (5). 
Were there an accurate analysis of the entire placement picture, the figures 
might be even more startling than those given by Dr. Strout. 

Though, as already enumerated, there are many variations and combina- 
tions, the primary recruiting methods are two: individual participation by 
social contact, and mass advertising through distribution of informational 
literature, posters, radio announcements, television sketches, motion pictures, 
etc. To date there is considerable data to show that the career choice of the 
great majority of practicing librarians as well as library school students was 
due to the influence of other librarians, experience at non-professional levels, 
or appreciation gained from using libraries. Directly or indirectly, then, the 
personality of the individual librarian in the sense of his measuring up to the 
professional ideal is the most important weapon in the recruiting arsenal. 
More often that any of us like to think, it hasalso proved a regular boomerang! 
Career literature has apparently played very little part in the picture thus far. 
Of the 1,246 library school students included in the Association of American 
Library Schools’ 1951/52 study, ninety percent reported that they had seen 
none of the materials used in recruiting (6). It must be remembered, though, 
that most of our career literature has been developed since the classes of 
1951/52 enrolled and that a very large part of it has been directed at the 
secondary school level where results cannot be gathered for some years. In 
American society where the power of advertising is axiomatic, it would be 
foolish indeed not to exploit all media of communication as fully as possible. 
The experience of the nursing and the teaching professions amply demonstrate 
that keeping shortages as well as opportunities in these critical fields constantly 
before the public is of the greatest importance (7). At the same time it is 
imperative to bear in mind the advice so well phrased by Alice Brooks in her 
summary of what is needed in developing recruiting literature: ‘Materials 
cannot exist in a vacuum but must go hand in hand with stimulating vocational 
activities and be presented in a context of efficient, challenging library service 
under the guidance of expert and attractive personnel. We cannot afford to be 
a contradiction to what we put in print!” (8) 

In concluding this section, I think it is accurate to say that, though the 
personnel situation is still very acute, where salaries meet prevailing standards, 
where classifications have been established, and reasonable provisions for ad- 
vancement made, there has been decided improvement since the years immedi- 
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ately following World War II. Where these measures have not been taken, most 
librarians would agree that for the general good of the profession improvement 
is not even desirable. 

Though medical library personnel problems have been much the same as 
those of the general field, they have been further complicated by the fact 
that, in addition to general training and qualifications, subject knowledge is at 
a premium. On the other hand, this very complication can be turned to excel- 
lent advantage. I believe that first and foremost we are librarians, but we are 
also an integral part of the health team—and the entire public is vitally inter- 
ested in health and the tremendous advances being made for its preservation. 
The health field has a strong natural appeal to young people, most of whom 
instinctively look for a way of life lighted by high ideals of service and achieve- 
ment. The partner in health aspect of medical librarianship also wins us the 
support of vocational guidance advisers to whom the concept of job families is 
basic for successful counseling. Their interest is of particular importance to us 
because we must at least acquaint students at the high school and early college 
level with the opportunities in the medical library field if we are later to secure 
recruits with special subject background and language equipment rather than 
the broad, unspecialized type of education usually recommended for the more 
general field. 

Another limitation in recruiting for medical libraries is that though overall 
shortages are great, the temporary saturation point in specific areas may be 
and, in fact, has been reached from time to time. Personal obligations or 
inclinations prevent many good candidates from moving to the great popula- 
tion centers where medical libraries are most likely to flourish in both size and 
number. Hospitals and medical organizations in other areas often either cannot 
or will not afford a really first class library with librarian to match. Moreover, 
we are not able to give vocational counselors, library school directors, or 
students accurate statistical information on the number, kinds, and locations 
of openings in our field. We know in a general way that medical libraries are 
expanding as never before as new health institutions are developed or old ones 
enlarged, but this kind of information is not enough for the practical-minded 
counselor or the library school administrator who is considering what emphasis 
should be given in his curriculum to the various special fields. Replies to a 
questionnaire sent in 1946 to members of our Association by the Committee on 
the Training for Medical Librarianship included estimates for the number the 
field could absorb in any one year that varied from 5 to 300, with 25 the mode 
(9). Beginning with the 1947/48 period, the M.L.A. Placement Adviser has 
compiled annual records on positions and applicants which are most helpful but 
still not conclusive. The same applies to the statistics collected by Dr. Strout. 
He reports that in 1953 library schools filled 22 positions in medicine, including 
hospitals but excluding the Veterans Administration and all other government 














DECADE OF RECRUITING FOR MEDICAL LIBRARIES 49 


libraries (4). M.L.A. figures for 1953/54 are 7 positions filled by the Placement 
Service, 11 through other agencies (10). These figures probably supplement 
each other for the most part, but even combined they do not show the total 
picture. Moreover, M.L.A. statistics for the past few years have shown more 
applicants than jobs. Dr. Strout does not give a breakdown of available po- 
sitions by specific subject fields, but he does list special libraries as one of the 
areas of greatest shortage in spite of the fact that it also classifies as first in 
the field of strongest salaries. Many factors must be considered in interpreting 
these two sets of figures. The point here is that we do not have enough definite 
information on which to estimate needs accurately. 

A further handicap is that the majority of us have little opportunity for 
direct, personal recruiting in the course of our daily work because we are not 
in touch with either high school or undergraduate students. Even the medical 
and dental school librarians deal principally with graduate students. Where 
undergraduates are served, they have already elected a career in nursing, 
pharmacy, public health, or some related field. We must therefore rely largely 
on ambassadors in other areas of librarianship and on counselors who work 
with students every day to inform them of the broad vistas in special librarian- 
ship. The fact that the Medical Library Association has no permanent head- 
quarters points up our lack of direct avenues for interesting promising recruits. 
An address which changes each year is perplexing to the uninitiated. 

No account of the problems of recruiting for medical libraries would be quite 
complete without reference to the perennial question of who is and who is not 
a librarian in hospitals. The question was aggravated this past year by the 
publication of Job Guide for Medical Occupations by the U. S. Employment 
Service in April 1954. As all of you know from the resolution adopted at our 
Annual Meeting last year in Washington, this publication confused medical 
librarian and medical record librarian in true Alice-in-Wonderland fashion. 
The batch of requests for further information stemming from statements in 
the Job Guide, in turn, utterly confounded the Subcommittee on Recruitment. 
Whether we turned the interest of prospective record librarians toward medical 
librarianship or vice versa is anybody’s guess, but we did attempt to be com- 
pletely objective! At all events, I am glad to report that the Job Guide is now 
in process of revision and that the new edition will list medical librarians and 
medical record librarians separately and accurately.! 

The Medical Library Association has recognized from the first that effective 
recruitment and high educational standards are inseparable. The genesis of our 
present effort dates back to the presidential address given by Mary Louise 
Marshall at New Haven in March, 1946. Miss Marshall concluded with the 


1 Dictionary of Occupational Titles, also published by the U. S. Employment Service, classifies 
medical record librarians with librarians under the general number 0-23 where 0-23.20 stands 
for both medical librarians and patients’ librarians, 0-23.25 for medical record librarians. 
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following statement: ‘There are three factors of equal importance which lead 
to good medical librarianship—(1) recruitment of carefully selected and 
properly qualified personnel; (2) eduation both general and professional; and 
(3) experience, preferably supervised experience as represented by internship 
in a medical library. Medical library service of the future will depend on the 
successful correlation of these three factors...” (11). From the lively discus- 
sion which followed Miss Marshall’s paper grew the Committee on Training 
for Medical Librarianship which recommended among other things in its first 
annual report a plan for certification. There is no need to elaborate on the far- 
reaching significance of this recommendation, for its effects are woven into all 
the recent history of the Association. 

In the spring of 1948 a Subcommittee on Recruitment was appointed and 
plans made for three additional subcommittees. By the time of the Galveston 
meeting in 1949, not only had the Committee on Standards begun to function 
in its present form, but the Placement Service under Mrs. Marian Robinson 
was well launched, its Roster of Medical Librarians organized, and a follow-up 
completed on the first salary survey. The Committee on Task Analysis Study 
as Applied to Medical Libraries had also begun its important work. The As- 
sociation has taken part in forming and actively participating in programs of 
the Joint Committee on Library Work As a Career, the Joint Committee on 
Library Education, and the Joint Committee to Set Up Standards for Medical 
Libraries in Hospitals and Nursing School Libraries. The first two scholarships 
for medical library courses approved for certification at Grade 1 were awarded 
in 1950 and increased to eight by 1955 as Emory, the University of Southern 
California, and then Illinois joined Columbia in offering the prescribed work. 
To chronicle all the phases of M.L.A. activity significant for recruiting and to 
name all those who have taken generous part in it is far beyond the scope of 
the present paper. I can only repeat once again that any contribution to the 
advancement of librarianship is in the cause of better recruitment. 

The purpose of the Subcommittee on Recruitment might be defined as the 
publicizing of medical librarianship in the interest of sustaining and increasing 
its ranks. Mr. Alexander Crosby, who wrote 10,000 Careers with a Challenge for 
the Joint Committee on Library Work as a Career, recently observed that we 
probably shall have to employ skilled, full-time promoters if we want proper 
and continuous library recruiting (12). Unfortunately, he seems to be right. The 
volunteer simply does not have anywhere near the amount of time available 
that is required for a thorough job. This year we estimate that well over 400 
hours have gone into the work of the Subcommittee. Multiply this by the 
eight years past and the total equals considerably more than a year’s full time 
position, yet I am sure that everyone who has served on the Subcommittee has 
been deeply chagrined over plans left undone. Nonetheless, beginning with the 
solid foundation laid by Louise Williams, first chairman, we can boast con- 
tinuing progress as each new committee has stood on the shoulders of the last. 
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In initial organization, the aim was broad, nationwide scope with each of 
the four members chosen to serve a four year period in one of the following 
four areas: the Northeast, South, and West with eleven states each, and the 
Middle West with fifteen. The senior member of the committee succeeds to the 
chairmanship each year. This pattern has proved very satisfactory. It provides 
a certain degree of continuity, gives each chairman three years prior experience 
—in theory, at least—and makes it possible for each member to experiment 
in his own immediate locality with recruiting methods which can, if successful, 
later be used on a larger scale. One member of the committee, usually the 
chairman, also acts as the M.L.A. representative on the Joint Committee on 
Library Work as a Career. The summary of the committee’s work which fol- 
lows is based on annual reports published in the BULLETIN and on the mimeo- 
graphed 1954/55 account. 

Activities of the Subcommittee have been too varied to fall into tight cate- 
gories, but it might be useful to differentiate individual projects from projects 
of the group as a whole. In the first category fall talks given to high school, 
college, and library school students by members of the committee either as 
part of occupational conferences or by specific arrangement for time to present 
an account of medical librarianship as a career. Only a limited number of op- 
portunities for talks of this kind have turned up each year, but they have been 
highly prized. Perhaps the chief reason for the limited number is the amount 
of groundwork that must precede them in the form of letters and conferences 
with vocational advisers, instructors, and school directors. Arrangements for 
high school and library school students to visit the committee member’s li- 
brary have also been reported from time to time. Occasionally, the visits are a 
part of a tour of the institution which the library serves. For example, this 
spring around 900 of a very large delegation of high school honor students 
spending a Saturday on the UCLA campus came to the Medical Center where 
a tour of the library was part of the organized program of exhibits. The library 
had its cases filled with a number of arresting displays combining books and 
anatomical specimens in plastic and had slide viewers, microfilm, and micro- 
card readers loaded and ready for inspection. Staff members took turns in 
conducting through one group of students after another. In explaining how the 
library functions and in answering questions, we had excellent opportunity to 
give them a glimpse of what the library staff actually does. With students of 
this caliber and age group, the indirect approach, where the library is seen not 
as a separate entity but as a working part of a much larger whole, is perhaps 
the better way to secure lasting interest. Mrs. Crandall also reported on its 
effectiveness at the Los Angeles County General Hospital where junior college 
classes visit regularly. 

Though Subcommittee members have not on their own authored many 
publications on recruiting, they have supplied information to writers, reviewed 
articles for editors, and requested various organizations issuing vocational 
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material on the health occupations to include medica] librarianship. The most 
exciting thing of this kind so far has been the chance to cooperate in the Health 
Career Horizons Project sponsored by the National Health Council and made 
possible by the support of the Equitable Life Assurance Society. The Project 
developed from the 1954 National Health Forum where vocational guidance 
experts met with members of the health professions to recommend that data 
on all the health occupations be published in a single book and that this type 
of information be made more easily available to all secondary schools in all 
communities by cooperative effort (13). 

By July 1954 work had started on Health Careers Guidebook under the able 
and enthusiastic editorship of Mrs. Zilpha Franklin, Project Officer. The 
Medical Library Association was one of over 50 professional organizations 
asked to cooperate. We sent copies of our recruiting literature, clarified ques- 
tions that arose during the seven months’ period in which the writing was done, 
and reviewed the briefing on ‘Medical Library Service.” There was a very 
tight time schedule to follow. I was startled one morning to receive an airmail 
special delivery request to send in same manner by return mail a description 
of suitable dress for both male and female librarians along with illustrations of 
medical libraries in action. We sent off what pictures were on hand with regret 
that we could not canvass more of you. The artist’s choice appears as one of 
the vignettes on the front cover of Partners in Health as well as in our section 
of the Guidebook. Both publications were formally issued in February at the 
Atlantic City meeting of the National Association of Secondary School Princi- 
pals. For this meeting we were asked to supply information on manpower 
requirements in our field for anticipated inquiries from educators and the 
press. A “guess-timate” with explanations was acceptable, so that is what 
we sent. 

It is difficult to leave Health Career Horizons without saying a great deal 
more about its splendid first two publications and its future plans (13). The 
Guidebook describes 156 Health Career Opportunities. It is being distributed 
to approximately 29,300 secondary schools, both public and private. It is a 
perfect solution for the need for a job family description of the health field 
and will present our own profession in attractive fashion to thousands that in 
all likelihood we should never otherwise reach. As the Project unfolds, the 
Subcommittee will undoubtedly have many more avenues for participation in 
this stimulating venture. 

Group activities of the Subcommittee center around (1) the plan for sending 
speakers to library schools to present a lecture on medical librarianship as a 
career, and (2) the distribution of recruiting literature. A corollary to the 
latter is the answering of specific inquiries by personal letter of explanation. 
Beginning in 1948, each year committee members have written to directors of 
accredited library schools to offer to arrange for a neighboring medical librarian 
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to speak to classes or interested groups in the classes. Response from library 
schools has varied. Often the schools have felt that not enough of the students 
would go into this specialty to warrant giving time to discussion of it, or our 
request has been made too late to make space for it on the program, or the 
committee has been unable to complete arrangements with a qualified speaker. 
Our reports do not give an accurate tally of the number of talks that have 
actually been given, but fifty or so is probably not too far off the mark. We 
have also started this year to make a concerted effort in our follow-up letters 
to obtain information from the schools on the employment situation. Replies 
from 25 schools indicated that 35 positions in medical libraries were filled in 
1953/54 and that in 1954/55, 68 students showed an interest in the medical 
library field, while 153 requests were received from employers. These figures 
are only approximations, for uniform questions and recording methods are 
still to be developed. 

The distribution of recruiting literature, subordinate to the work with 
library schools at the outset, is fast becoming the major responsibility of the 
Subcommittee which this year distributed 5,168 pieces. The first materials to 
be used were a small placard planned by the Committee on Standards during 
Miss Marshall’s chairmanship and a mimeographed article on Medical Li- 
brarianship by Janet Doe. In 1950 and 1951 reprints of Mademoiselle’s “Mind 
on Medicine” were used and an excellent editorial on the shortage of medical 
librarians in the Journal of the American Medical Association for October 7, 
1950. 10,000 Careers with a Challenge was also in the recruiting kit. The dif- 
ficulty was that none of the materials were available in large enough supply 
for an all-out effort until late in 1951 when, through the good offices of Miss 
Margueriete Prime, the brochure Hospital Topics—Reprints on Medical 
Libraries and Librarians was provided us in the thousands. This brochure was 
just what we needed. Attractive in format, well illustrated, it is specifically 
oriented toward medical libraries, particularly as they operate in hospitals. 
Eye-catching format, good print, and appealing style are every bit as im- 
portant as content in establishing the challenge and prestige of the profession 
in the mind of the reader. 

A well designed recruiting poster was planned and several thousand copies 
printed in 1953. By mid-1954 the poster was the only item in stock in quanti- 
ties permitting wide distribution. Meanwhile, requests for information on all 
aspects of medical librarianship were coming in at a rate which made writing 
long personal letters almost out of the question. Then came a call for 1500 
copies of something on medical librarianship for inclusion in the vocational 
guidance kits the Illinois Hospital Association planned to send to secondary 
schools throughout the state. In casting about for what could be done quickly, 
inexpensively, yet creditably, we soon decided that a revision of the Subcom- 
mittee’s earliest materials would solve the problem. Accordingly, the placard 
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Why Not Be a Medical Librarian? was used as a cover for Miss Doe’s fine article 
of 1948 brought up-to-date on salaries, scholarships, referral address, etc. The 
whole was reproduced by multilith which gave us a chance to add a few small 
flourishes to the format. A second printing six months later brought the total 
issued to 4,500, nearly two thirds of which had been distributed by May of 
this year. 

With continuing support of M.L.A.’s Executive Board, the Subcommittee 
hopes to keep an adequate supply of literature in stock, to see that it is revised 
at reasonable intervals, and to add new items every two or three years. The 
distribution program will be reinforced in 1955/56 with reprints of the “Sym- 
posium on Types of Medical Libraries” which has just appeared in the April 
issue of the BULLETIN and with Paging Your Future, adapted last year by the 
Joint Committee on Library Work as a Career from a folder put out by the 
Oregon Library Association. It is of first importance that the committee have 
at hand new or revised material in order to keep the idea of medical librarian- 
ship fresh in the minds of those on whom it depends for recruits. The same 
items cannot be offered over and over again to the same people. 

Channels of distribution deserve careful thought if recruiting literature is to 
achieve its purpose. The Subcommittee sends materials to career day programs, 
to individual school and college counselors, to students on request, to young 
people’s librarians, to school librarians, to educational radio and TV programs 
dealing with vocations, to library schools, and to state vocational guidance 
directors who redistribute them to schools in their respective states. M.L.A. 
materials are included in the Joint Committee on Library Work as a Career’s 
exhibits at the annual meetings of the American Personnel and Guidance 
Association and at American Library Association conferences. One of the most 
successful means of reaching great numbers of people is to ask guidance di- 
rectors in states with news bulletins to list our publications. Individual requests 
come in by the dozens, sometimes by the hundreds, from such listings. On a 
par is placing a notice in Career Index, Guidance Index, Guidance Worker, and 
similar services. The first two named netted 915 requests for Hospital Topics 
in 1953/54, with many more coming from this source during most of the present 
year. M.L.A. recruiting literature is also noted in Librarianship as a Career, a 
source list issued by the A.L.A. Board of Education for Librarianship. The 
Subcommittee makes it a practice to send a form letter or card inviting further 
inquiry for each kit of material mailed unless prior correspondence indicates 
that a personal letter is needed. 

The work of the Subcommittee received special recognition during the 
chairmanship of Miss Louise Lage when in February 1952 the Field Citation 
and $100 was awarded the Medical Library Association for its recruiting 
program. Miss Prime shared honors with the Subcommittee not only for 
making the Hospital Topics brochure possible, but also for presenting the 
M.L.A. program to the Awards Committee. 
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Though far from complete, this is a long account, but there is one last point 
for which the time must be stretched—and that is that direct as well as in- 
direct participation in recruiting is needed from every one of you. You can 
send the Subcommittee information about local career day programs, about 
community projects where its literature would be useful, about schools with 
student library clubs, and a hundred other things. Articles need to be written 
for popular magazines and local newspapers on individual medical libraries, 
librarians, and jobs of special interest. Our recruiting material should be in 
your libraries so that you can use it to advise young prople with promise or 
the field. If you do not already know the Subcommittee member in your area, 
make his or her acquaintance by mail or here at the conference. In addition 
to all the other things that have been said about it, recruiting is really fun 
once you begin. 
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The Hospital User* I. 


By Mrs. E. Dussavtt, Librarian 


St. Anne’s Hospital 
Chicago, Illinois 


Hooserrar medical libraries vary so much in their content and make up 
that it is impossible to prescribe a universal rule. I will, however, try to tell 
you how our library handles this problem of who uses the medical library. 

Of course, the doctors, residents, and internes are the primary users. They 
are permitted to check out most of the books and journals. They are allowed 
to use the library any time. After library hours, we have arranged to have a 
library key available to them, so they can utilize the library at any hour day or 
night by simply asking for the key. Technicians, nursing instructors, and public 
health officials are permitted to use library facilities, but are not permitted to 
check material out. Student nurses are not permitted to use the medical library; 
however, any article or information of interest to them is made available to 
them through the School of Nursing Library. Occasionally, we have a request 
from a doctor for a patient to read a certain article and we do honor such a 
request by having the article put aside and ready for the patient when he 
comes in. 

I feel that the library has information that can be valuable to many people 
and it should be made available to anyone who has a legitimate need for this 
material, whether it be a doctor preparing for an operation, a technician check- 
ing on the technique for a laboratory or X-ray procedure, a medical student 
studying for an examination, or an artist doing anatomical drawings. Anyone 
who helps in any way to contribute to better patient care should be permitted 
to use the library. This system depends, of course, a great deal on the discretion 
of the librarian. The librarian knows her library best and should determine 
who should use the library. 


* Read at the 54th Annual Meeting, Medical Library Association, Milwaukee, Wisconsin, 
May 16-20, 1955. 











The Hospital User. II. 


By BERNICE I, OrTLEPP, Medical Librarian 


Lillian W. Florsheim Memorial Library 
Michael Reese Hospital 
Chicago, Illinois 


hws years ago at our Regional Group Meeting here in Milwaukee, the 
question “Who uses the medical library in the hospital?” was raised during 
one of our discussion periods. An interesting and quite heated discussion en- 
sued, in the course of which I learned to my astonishment that in many hos- 
pitals the library is limited to medical staff use only. 

When Miss Gima asked me to be one of the speakers on this panel, my first 
inclination was to refuse, since I have a great antipathy for public speaking, 
but since I feel quite strongly about the subject, my antipathy was out- 
weighed, and consequently, I am afraid you must bear with me while I speak 
my piece. 

“Who uses the Medical Library at Michael Reese?”’ It is our policy to permit 
everyone who is on the medical staff and everyone else who is employed by 
the hospital to use the medical library. We feel that each person employed 
by the hospital is either directly or indirectly a part of the team, and each is 
contributing his share toward the care and welfare of the patient. Therefore, 
the library, as a service institution, should be available to these employees if 
they should feel the need, and perhaps help them to do a more efficient piece 
of work. 

Medicine today is no longer a narrow field limited to the practicing physician 
or surgeon. It has become so broad in scope that the physician today is very 
dependent on many persons in order to practice his art. These include chem- 
ists, laboratory technicians, X-ray technicians, nurses, etc. Because the doctor 
today is dependent on this personnel, we feel that they should have access to 
all the material and knowledge that is available in order to bring the latest 
and best techniques to their job and in turn the best results to the doctor. The 
medical library is generally the only place in the hospital where this knowledge 
may be obtained. 

Before going any further, I will give you a brief description of our campus, 
the community we serve, and the medical library, so that you may have a 
picture of our situation. At present our campus consists of 21 buildings in 
which we have approximately 42 service departments and employ an average 
of 1800 employees. On the hospital and clinic staff there are 566 doctors, 30 
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full-time doctors in the Research Institute, 137 internes and residents, 20 medi- 
cal clerks, and about 20 student dietitians. There is a large Research Institute 
connected with the hospital which employs many technicians as well as pro- 
fessional personnel. These technicians use the library constantly. 

The medical library, housed in a separate building, consists of a large foyer 
where the circulation desk is located as well as drawers along the walls which 
hold the current journals. A large reading room adjoins the foyer containing 
chairs and tables, lounge chairs, and a couch; behind the reading room is the 
stackroom and the librarian’s office. Shelved at one end of the reading room 
are the text books and at the other end bound journals covering the last five 
years are shelved. The library possesses some 18,000 volumes and subscribes 
to approximately 175 journals. The hours are from 9:00 A.M. to 7:00 P.M. 
on weekdays and 9:00 A.M. to 4:30 P.M. on Saturday. The staff consists of 
a librarian, one assistant, and a Saturday relief worker. The air-conditioned 
reading room is doubly popular in the summer-time. 

We have twelve departmental libraries in the hospital and each is well 
stocked in its own field. All the books purchased for the departments are 
processed in the library and a card for each is kept on file. If a reader requests 
a book that we do not have in the library, but is held by a department, we 
refer the reader to that department and he may either read the book there or 
borrow it at the discretion of the department head. Some of the load is taken 
from the medical library by having departmental libraries. I think I should 
mention also that the nurses have a very lovely and well-equipped library in 
the Nurses Home, but if they find their collection to be inadequate, they are 
always welcome to use our facilities to supplement their own. Our library is 
open to both student and graduate nurses. 

Because we allow everyone not only to use the library, but to borrow books, 
and because we do not charge fines, it necessitates our adhering to the rules 
which we have set down as follows: 

Overnight material must be returned by 10:30 A.M. the following morning. 
Failure to return this material at the appointed hour may mean the forfeiting 
of this privilege: 1. 1st offense—1 week; 2. any offense thereafter—1 month. 


A. BOOKS 


1. Dictionaries, volumes of sets, and some frequently used reference books 
(marked by slips inside of back cover) may not be removed from the library 
at any time. 

2. All other books may circulate for one week, and may be renewed for one 
more week either by phone or in person. If books are held for more than two 
weeks over the date due, library privileges will be suspended for a period of 
one month, (the library may be used, but no material may be signed out). 
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B. JOURNALS 


1. Current issues may be removed from the library at 4:30 P.M. and must 
be returned by 10:30 A.M. the following morning. Failure to return this material 
at the appointed hour, may mean the forfeiting of this privilege. (See overnight 
material above.) 

2. Bound journals may circulate for one week, and may be renewed for one 
more week, either in person or by phone. If bound journals are held for more 
than éwo weeks over the date due, library privileges will be suspended for a 
period of one month (the library may be used, but no material may be signed 
out). 

3. Unbound, non-current journals may circulate for 3 days, and may be re- 
newed either in person or by phone for another 3 day period. If unbound 
journals are held for more than one week over the date due, library privileges 
will be suspended for a period of one month (the library may be used, but no - 
material may be signed out). 

In consideration of others, borrowers are requested to return loans promptly 
on the day of the expiration of the allowed loan period. 

Opening the medical library to the employees rather than shutting them 
out, helps to develop a feeling of esprit de corps which is tremendously im- 
portant in a hospital where the patient is so dependent on the cooperation of 
all the employees. I shall cite a few examples of what the medical library can 
mean to an employee. One of the men who helps our photographer and artist 
lost an adult son who had been ill for sometime with nephritis. This man 
came to the library to seek more information concerning the disease, so we 
gave him several texts to read. After he had finished reading he came up 
and thanked us most sincerely and said he had a much better understanding 
of his son’s illness, and that he could bear his grief more calmly, because he 
realized that all that could be done for his son had been done. 

A few of our employees work on a part-time basis while they are studying 
at the local universities. Frequently these people use our books on psychology, 
psychiatry, hospital administration, etc., and they also study in the library 
during their free time. The boys who take care of the animals come to the 
library to borrow our books on the care of the various animals that are used 
in research. Sometimes the office workers will come over to look at our books 
on nutrition and will sit down and copy a reducing diet of interest. Or perhaps 
a member of the family has been placed on a diet by a physician and they want 
to know more about it. Mothers who are employed by the hospital will consult 
our books on child guidance and child care. Girls who are engaged will ask for 
books or articles on ‘How to prepare for marriage.’”” We show them how to 
find journal articles on this subject, and allow them to borrow the books 
which are available. Our photographer and artist are frequent users of the 
library since they find it necessary to borrow journals and books that have an 





THE HOSPITAL USER. II. 61 


illustration or chart which they wish to reproduce. All these people are welcome 
to use the library and we are always happy to assist them. In the 44 years 
that I have been Medical Librarian at Michael Reese, we have had very few 
conflicts involving material needed by a doctor which has been loaned to 
someone else. If this should happen the employee may always be called on 
the phone, and the book returned by the following morning without too great 
an inconvenience to the parties concerned. 

It is very gratifying to the Medical Librarian and her staff to have a well 
used library, and to feel that all the effort that is put forth in just the routine 
work and mechanics of keeping a well organized library such as cataloguing, 
getting the binding ready, and all the 100 and one things a librarian must do 
is not done in vain, but is helping others make a contribution. 





The Hospital User. III. 


By Orr D. Goope,* Librarian 
V.A. Center, Wood, Wisconsin 


T HIS symposium grew out of a number of discussions we have had, official 
and otherwise, about the differences in regulations concerning the use of 
medical libraries. In some cases the use of these facilities is limited to one 
specific group: nurses, doctors belonging to a particular medical society or 
clinic, staff of one individual hospital, etc.; and in other cases, they are avail- 
able to any and all who wish to use them, professional and non-professional, 
clerical, technical, and all other services. My intention is to offer you a picture 
of medical library service in a small library serving a large general medical 
and surgical hospital, operated by the V.A., providing an extensive training 
program in many fields. 

By way of introduction, you should know that we have at Wood a bed- 
capacity of about 1275, including 209 tuberculosis and 226 neuropsychiatric 
patients, and the rest general medical and surgical cases, with a steadily in- 
creasing number of chronically ill and geriatric patients. In addition, a 1661-bed 
domiciliary unit offers a definite demand for material on geriatrics and re- 
habilitation. Our program includes: residency training for 70 men in 13 fields; 
student training affiliations in social service, psychology, physical medicine 
and rehabilitation, and laboratory services; and this year we have 60 medical 
students (juniors & seniors) from Marquette University Medical School 
every 3 months. This latter group gets a formal 30-minute orientation lecture 
in the Medical Library their first day at Wood, and this has proved to be a 
great time-saver for both librarian and students, since we get a different 60 
each three months. Our library collection consists of 3700 books and journals, 
which seems small for a professional staff as large as ours—38 full-time staff 
doctors, 70 residents, 63 consultants and attending physicians, 230 nurses 
(who operate an active in-service training program, and who also take various 
graduate courses in the local universities, and depend on our library for mate- 
rial for both activities), and about 250 technical and professional but non- 
medical personnel, such as the dietetic service, social service, physical medicine 
and rehabilitation, laboratory, X-ray and research technicians. All these 
groups use our library; we could never serve such a large number without the 
excellent interlibrary loan service which the Medical Library at Marquette 
furnishes us. 


* Miss Goode is now with the Library of the American Medical Association. [Ed.] 
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As a preliminary background for this report, a statistical survey was made 
during December, January, and February in our medical library, and its 
results were tabulated and evaluated to see for ourselves who uses our library, 
and I must admit that some of the results surprised even us. This survey con- 
sisted of two parts. For one part, we analyzed our circulation statistics, making 
a weekly summary of book and journal circulation, and of the groups who bor- 
rowed them: groups divided into resident and staff doctors, consultants, 
nurses, Marquette students, other students on various services, technicians, 
and a miscellaneous group including dietitians, social workers, physical medi- 
cine technicians, etc., and then finding percentage of use by these groups. The 
other part of our survey was based on reference and research work, a very busy 
service in view of our extensive training program. We included the number of 
questions asked weekly, the type of query, such as long or short bibliography, 
complicated or involved research, quick reference needing two or three articles 
on a given topic, and telephone inquiries, usually requesting addresses of 
doctors, data on hospitals, publishers’ information, etc. A note was made as 
to the sources consulted for each. We tabulated the inquirers, dividing them 
into the same groups as for our circulation study, and lastly, we noted the 
amount of time spent on each question. When we finished, we found that our 
analysis showed us not only the strongest and busiest parts of our medical 
library service, but also the weaker points that might need building up in the 
future. 

To avoid boring you with too many statistics, we decided to report on the 
January section of our study, since that seemed a fairly typical month. De- 
cember had included holidays for both staff and students, and the work was 
fairly light, but at the end of the holidays the whole library clientele seemed to 
have spent its vacation thinking up problems to bring to the Medical Library. 
Circulation consisted of 426 books and 690 journals, with residents and staff 
doctors using 46% of the books and 57% of the journals; Marquette students 
borrowed 29% of the books and 20% of the journals; the miscellaneous group 
used 12% of the books and 20% of the journals; and the nurses accounted for 
13% of each group. Reference questions in January reached an all-time high 
of 89, including 51 research, 36 quick reference, and 17 bibliographies. Residents 
and staff men accounted for 37%, Marquette students for 33 %, and the miscel- 
laneous group 12% of this list. Some 60% of the questions were answered from 
books or journals in special subjects (such as cancer, orthopedics, thoracic 
surgery, hematology, etc.); indexes for the journal literature covered about 
25%; and about 15% (many of the “quickies”) were answered by referring to 
a card index which we’ve been trying to maintain the past year, by indexing 
current journals for articles of especial interest to our staff. In January, we 
devoted 271% hours to reference and research duties. 

The conclusions reached through this study seem to indicate that the most 





64 OTILIA D. GOODE 


frequent users of the library are the residents being trained at this center and 
the medical students assigned here for 3-month periods. Certainly, it proves 
that we are devoting most of our time and efforts to the people for whom our 
training programs are designed. The rather steady use by nurses reflects their 
outside studies, as well as their in-service needs, since many of their requests 
include fields other than those to which our hospital is devoted, public health, 
pediatrics, contagious diseases, nutrition problems, etc. The many non-medical 
readers, such as social workers, physical therapists, technicians, etc., indicate 
that our professional staff have a deep interest in the medical aspects of their 
specialties. 

As a final item to include in the picture of who uses our library, I thought 
you might like to hear a few of the more unusual questions we have had during 
the months our survey covered and the sources we used for finding them. A 
resident wanted articles on thalassemia minor, and we spent half an hour 
finding out what it was, before we could even look for it in the blood journals. 
Extrapleural pneumonectomy was not too hard to locate for another resident, 
and ulnar nerve injuries for a physical medicine student was easy enough. 
Another student needed to know the English equivalents for French catheter 
sizes, and the answer finally turned up in a urology textbook, rather than in the 
dictionaries and encyclopedias we first consulted. A request for an article 
giving a preliminary report on the use of isoniazid for multiple sclerosis was 
answered from the American Review of Tuberculosis. For oft-recurring requests 
for reviews of the literature on such popular subjects as blastomycosis, lupus, 
porphyria, polio vaccine, fluid balance, etc., we lean heavily on our card-index 
of current journals mentioned above, and it has proved to be worth the time 
it requires, and much more. One question which sent us far afield required the 
address of a Scottish chemist, whose last known address dated back to 1935. 
An inquiry to a librarian friend in Belfast, Ireland, brought an immediate 
reply with the date of his recent death, and all the details of his professional 
career. One of our most interesting tasks is searching for historical backgrounds 
for various diseases, and this recently has led us to Huntington’s original 
article on chorea, Addison’s first report on pernicious anemia, Halsted’s 
original account of a mastectomy, and others. Bibliography requests range 
from three articles for a case presentation, to a 10-year review of the literature. 

In conclusion, I think we may safely say that nearly everybody uses the 
medical library in a large V.A. training center, and that they use it for early 
everything. As might be supposed, the most frequent users are those who are 
actually in the process of being trained, residents, medical students, and 
trainees in various fields; and the next most active users are those who are 
directing this training, the staff doctors, department chiefs, head nurses, etc., 
who set up the various programs designed for training the former groups. 





Notes from London’ 


At the end of one of the loveliest English summers in living memory—we 
had to go abroad this year to find the rain—we are beginning the autumn session 
in perfect weather. In spite of the many outside attractions a record number 
turned up at Chaucer House on September 20th to hear Colonel Rogers talk 
about the problems of producing the Current List. Placing all his cards upon the 
table, Colonel Rogers admitted the imperfections of that indispensable publica- 
tion with admirable candour and accepted praise and blame with the equanimity 
of a Greek philosopher. In his replies to questions he proved himself a stern 
realist, however, for the assaults of all the perfectionists in the audience were 
broken on the unyielding rocks of high finance and the time schedule. From 
his impartial position in the Chair, W. J. Bishop was obviously itching to get 
down to the floor and join in, a temptation to which he eventually yielded, 
much to everybody’s delight. In spite of all the criticisms made at this meeting, 
all confessed that they could not possibly get along without it, and if your 
interested reporter may interject a post factum comment, he would like to add 
that they are lucky to get it. In a very small way he has been engaged upon an 
indexing project of his own and has come to know only too well all the snags 
met in actual production of which the blithe theorists never dream. At the same 
time he is not convinced that the Current List has yet approached its final form. 
The obvious ability with which this great task has been organized will not be 
found wanting when reasonable and practical means can be found for improving 
what is already good. An excellent report of Colonel Rogers’ address appeared 
in the British Medical Journal on October 8 (p. 904). 

It was good to see our loyal friend Professor John Fulton at this meeting, 
together with Professor Kenneth Russell of the University of Melbourne, and 
to see how keenly interested they were in all that was said. To Colonel Rogers, 
whose unbounded energy was undiminished by his very active participation in 
the Brussels Congress and who yet spared an evening in London to give a 
flying start to our new series of meetings, we are all grateful. 

* * * 

As for the meeting in Brussels, its proceedings will presumably be reported 
fully elsewhere in these pages. British medical librarians were represented by C. 
C. Barnard, D. J. Campbell, W. R. LeFanu, and F. N. L. Poynter. Among the 
forma] resolutions adopted by this meeting, representing about 17 countries, 
was one which instructed the committee elected at the 1953 Congress to draw 
up without delay the constitution for an International Association of Medical 


* Prepared by Mr. F. N. L. Poynter, Librarian, Wellcome Historical Medical Library, 
London. 
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Libraries and Documentation Centres. This move was very strongly urged 
by all the European representatives and by one from the United States. We 
await the publication of its draft constitution which will, it is hoped, give a 
clear indication of its aims and scope. 

* * * 

Dr. D. J. Campbell, who has revolutionized the library of the Institute of 
Cancer Research during his term of office as Librarian, has now left to take up 
the post of Assistant Director of ASLIB. He will find there ample scope for his 
talents as organizer and for the application of his wide knowledge of classifica- 
tion schemes and indexing techniques. Much attention has recently been paid 
in some quarters to what is called “information retrieval” and we hope that 
Dr. Campbell’s new post will not require him to become a “retriever” or even 
to encourage those who seem determined to win a place for themselves among 
our doggy friends. 

* * * 

During the past year the attempt to establish in London a co-operative 
depository for medical journals has advanced a stage further. A questionnaire 
has been circulated among the medical libraries of London in order to discover 
(a) what practical support the project could expect to receive, and (b) the num- 
ber of volumes likely to be deposited. Replies have been received from nearly 
30 libraries and it is encouraging to find that approval of the project is almost 
unanimous. Two of the largest libraries have not yet been able to send in their 
replies because of other changes under discussion, but the project has aroused 
their “sympathetic interest.” Twenty-four libraries representing a total stock 
of over 600,000 volumes and nearly 5,000 current subscriptions, have submitted 
detailed replies from which it appears that about 40,000 volumes would be 
deposited immediately the centre were established, and this deposited stock 
would increase at a minimum rate of 2,000 volumes a year. How many of these 
would be second, third, or subsequent copies it is still impossible to say. It is not 
the intention that all should be kept, but that partial runs should be brought 
together and complete sets built up in order that the depository should eventu- 
ally have available for its subscribers a master-file of all journals before a 
certain date. It is noteworthy that the only uncooperative comment in all 
the replies was from the librarian of a very small library. Mistaking us for 
estate agents perhaps, she replied that the library might be prepared to “rent 
space,” but would allow others to look at their volumes “only with the written 
consent of the Secretary.’’ It is probably the most encouraging fact of all that 
this attitude, which was once so prevalent, is now so rare as to call for remark. 
A meeting of library representatives has been called to discuss the next step 
and it is hoped to report further on this project in a later number. 





Editorials 


AN INTERNATIONAL MEDICAL LIBRARY ASSOCIATION 


In September some 75 or 80 medical librarians attending the meeting of IFLA 
and FID in Brussels voted to form an international medical library association 
and asked the steering committee, which had been appointed in London in 1953 
to arrange for a Second International Congress on Medical Librarianship, to 
bring the new organization into being. As members of the older international 
Medical Library Association, we welcome the new group and wish it luck. 
Many of us will be taking part in deliberations of both organizations, in all 
probability, and we look forward to making and carrying on the pleasant per- 
sonal relationships started in London in 1953. 

If an older cousin may be allowed to give advice, however, we should like to 
make a few suggestions to our new colleague. Great-aunts and elderly second 
cousins have the reputation of disliking new ideas on principle and of blindly 
objecting to proposals that seem crystal clear to younger relatives, and if our 
suggestions are discarded as old-fashioned, we will not be offended. 

The first idea we should like to present to the new steering committee is that 
of simplicity. International organizations are by their very nature more formal 
than societies of people in a local community. Distances make letters and other 
written communications necessary where telephones and person-to-person 
discussions would be preferabie. Ever since the rise of nationalism at the end of 
the middle ages, also, an international society of any kind has had to steer 
through the dangerous shoals of chauvinism. Moreover, the ability of people 
to talk the same language has declined since Latin ceased to be the scholar’s 
tongue. For all these reasons international meetings are complicated and 
difficult and only an organization which is arranged on simple lines is likely 
to by-pass them successfully. We suggest, therefore, few officers and fewer 
committees but more personal fellowship. 

The second thought we should like to pass on to the new group is the need for 
a careful determination of its aims and purposes. This may seem like a contra- 
diction to our plea for simplicity, but is really only an extension of it. Unless 
the group know where it is going and how it means to get there, there will be 
either aimless drifting or opposing pulls from strong groups with divergent 
views. This does not mean that the new organization needs to set itself the 
task of solving the problem of total bibliographic control or the publishing of 
medical theses; a group which met merely to exchange views and enjoy each 
other’s company would have an eminent chance to be successful. And such a 
group would not fall into the trap of duplicating the work of other associations, 
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thus weakening all. But some kind of program is absolutely necessary to give 
cohesive force to what is otherwise merely a group of individuals. 

Finally, we should like to remind the international group that money is not 
limitless. Librarians as a whole are notorious for being impecunious, but in 
addition the entire world is now at a stage in its history where what money is 
available must be spread thin over a large area of endeavor. Modern economics 
do not allow for the development of the industrial baron who used in earlier 
times to endow worthy causes. There is no Carnegie now, no Rockefeller, no 
Fugger, no Rothschild. Foundations are under attack and not so affluent as 
formerly. All that is left are governments, and the difficulties such supra- 
national organizations as UNESCO have encountered in obtaining funds from 
member governments should be soberly considered. The new international 
library association is likely to have to work on the proverbial shoestring, and 
this should be realized at the outset. 

All of these remarks should not be construed to mean that only trouble lies 
ahead for the new society. If, as Ralph Waldo Emerson noted, “It is not ob- 
served that... librarians are wiser men than others,” we think it is only fair 
to remark that librarians are more socially-minded, more willing to work 
together for the common good, more used to working hard than most other men. 
With such a background, how can our new relative not have a long, happy, 
and useful life? 

EDITORIAL COMMITTEE 


THE FRACTIONATION OF LIBRARIANSHIP 


The Pharmacy Group of the Association meeting in Milwaukee last May 
suggested to the Executive Board the development of special courses for train- 
ing in pharmacy librarianship, and this inevitably brings up the question of 
how specific and detailed should education for librarianship be. The British 
have long felt that the best preparation for important work—whether in foreign 
service or librarianship—is a broad general education at the university level. 
Americans have, on the other hand, tended to go to the other extreme, starting 
specialization so early in the education process that a recent New Yorker car- 
toon could be universally understood and universally appreciated. This cartoon 
showed a group of schoolboys, aged 7 or 8, trooping out of a school building, 
with one boy remarking to his companion, “TI find the classes on nuclear dis- 
integration of the atom a little difficult to follow.” 

In the field of librarianship, we find that courses in specialized divisions of 
the field began early in the development of library schools. But these early 
courses in cataloging, acquisitions procedure, or book selection were attended 
by all students, and, indeed, formed the standard course for which the diploma 
or degree was granted. Later, courses on the problems of special kinds of libraries 
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were introduced: courses in university libraries, in public libraries, in “special’”’ 
libraries; but these were taken only by those students who intended to work in 
such libraries. A very much later development was the introduction of courses 
on the literature and management of libraries in a specialized subject field; 
here there has grown up a multiplicity of classes in law librarianship, music 
librarianship, journalism librarianship, as well as medical librarianship. These 
courses differ from the earlier ones on the twin bases of the small numbers of 
students taking them and the emphasis on the literature rather than the tech- 
nical aspects of the work. 

As the number of such courses increased, doubts were expressed by some as 
to the wisdom of such growth, one person going so far as to compare the classes 
to the ivy on an oak which kills the original tree if its growth is not carefully 
controlled. These doubts still plague us. 

This is the present situation. All library school students are required to take 
certain fundamental courses. They are then free to choose others from a be- 
wilderingly large number of subject fields, of which medicine is just one. They 
must thus “give hostages unto fortune” by deciding immediately which type 
of library they wish to work in, a decision few can really make at this point. 

It is precisely because few students know where they will be working after 
library school that excessive fractionation may be a danger. Train a person to be 
an elementary school librarian and he will be ill-equipped to run an engineering 
firm library; make a medical librarian out of him and how will he do as reference 
assistant in a law collection? This is where the British system, of broadly train- 
ing a librarian and having him take specialized courses after he has worked in a 
library for some years, seems particularly apposite. Might it not be wise to 
reconsider our library school curricula to determine if courses in medical, 
dental, chemical, pharmaceutical, and other specialized librarianship would not 
be better presented to practising librarians only? Would we not perhaps get 
better medical librarians in the long run that way? 





Association News 


55TH ANNUAL MEETING 
Hote. STATLER, Los ANGELES 
June 17-22, 1956 
THEME: MEDICINE Moves WEsT 
Sunday, June 17 
2:00-6:00 P.M. Registration 
Monday, June 18 


9:00 A.M.—6:00 P.M. Registration 
9:00 A.M.—4:30 P.M. Pre-Convention sightseeing tours. Cost: $5.00 (Not 
including lunch). 
Movie Studios and Hollywood: See Universal- 
International sets. From Bus see Walt Disney 
Studio, Griffith Park, Riverside Rancho, Toluca 
Lake, Homes of the stars, Hollywood Bowl. 
Luncheon: Farmers’ Market ($1.00-1.50 depending 
on what individual orders). 
T.V. and Radio City (As yet too early to report on 
programs) 
OR 
8:30-11:30 A.M. Half-day Tour of Forest Lawn. Cost $2.55. 
8:00 P.M. Guests of Audio Digest—Special program. 
Refreshments by Los Angeles County Medical 
Association and local chapter of MLA. 


Tuesday, June 19 


9:00 A.M.-9:00 P.M. Registration 
10:00 A.M. General Session—Mr. Draper 
Dr. Bartlette: Invocation 
Governor Knight: Welcome to State 
Mayor Poulson: Welcome to City 
Mr. Leroy Bruce: Welcome from medical institutions 
Dr. Charles W. Schilling: “Submarine Medicine” 
Luncheon—Introducing new members 
Mary Fenlon: Welcome into Association membership 
Elaine Craig: Responding 
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2:30 P.M. Business Session 

4:00 P.M. Exchange program—Mildred Naylor 
5:00-7:00 P.M. Social Hour: Refreshments by Walter Johnson 
6:00-8:00 P.M. Dental dinner 

8:00-9:30 P.M. Medical Societies 


Wednesday, June 20 


Medical School Day at UCLA 
8:30 A.M. Busses leave Statler Hotel for UCLA (Bus ticket 
$2.00) 
9:30 A.M. Auditorium or Business Administration, UCLA 
Welcome, Raymond B. Allen, M.D., Chancellor, 
UCLA 
Welcome, Lawrence Clark Powell, University 
Librarian, UCLA 
“Most Ancient Text, The Earliest Medical Manu- 
script:’’ John L. Webb, Ph.D., Professor of Phar- 
macology and Toxicology and Head of the 
Department, University of Southern California 
School of Medicine. 
10:30°A.M. Application of Atomic Energy to Biological Prob- 
lems—Panel 
Mr. Hale Sparks, Moderator, University Ex- 
plorer for the University of California radio 
series and Manager, Radio Administration, 
Office of Public Information, University of 
California. 
James Mead, Ph.D., Chief, Biochemistry Divi- 
sion, Atomic Energy Project, UCLA, and 
Associate Professor of Physiological Chem- 
istry, UCLA School of Medicine. 
Thomas J. Haley, Ph.D., Chief Pharmacology 
and Toxicology Division, UCLA Atomic 
Energy Project, and Assistant Clinical Profes- 
sor of Medicine (Industrial), UCLA School of 
Medicine. 
Thomas G. Hennessy, M.D., Chief, Radiobiology 
Division, UCLA Atomic Energy Project. 
Kermit H. Larson, Chief, Radiocology Division, 
UCLA Atomic Energy Project. 
12:30 P.M. Luncheon—Kerckhoff Hall, UCLA Campus 





2:15 P.M. 


Thursday, June 21 


10:00 A.M. 
12:00 M.-2 P.M. 


2:00-3:30 P.M. 
5:30-7:00 P.M. 
7:00 P.M. 


Friday, June 22 
10:00 A.M. 


ASSOCIATION NEWS 


“Brain Injury on the Western Frontier:’”’ Cyril B. 
Courville, M.D., Professor of Neurology, College 
of Medical Evangelists. 

Welcome for the Medical Center and Brief remarks 
on Its General Plan: Stafford L. Warren, M.D., 
Dean, UCLA School of Medicine and Director, 
UCLA Atomic Energy Project. 

Tour of the UCLA Medical Center (including 
Biomedical Library) 

Return busses will start from Medical Center at 
South end of campus, drive up through to the 
north end and leave the campus via Sunset Blvd., 
the most direct route to Zeitlin and Verbrugge 
Bookstore. 

Social hour: Refreshments by Zeitlin and Verbrugge. 

If group wishes, arrangements can be made for the 
rental of the Turnabout Theater. Must have total 
theater rental—Seating capacity 172. $1.10 per 
person. 


General Session (Business Session) 
Hospital Group meeting (Luncheon) 
Pharmacy Group meeting (Luncheon) 
Medical Schools group 

Social hour (J. W. Stacey Bookstore) 
Banquet 

Program: The Medic 


Scientific Session 


W. L. Halverson, Professor of Public Health, UCLA 
Bruce Halstead, Professor of Tropical and Pre- 
ventive Medicine. Topic to be selected. 
Donald Charnock, President California Medical 
Society. Topic to be selected. 
Post Convention Tours 
1. Knotts Berry Farm & Disney Land Tour: 1:00 
to 7:30 P.M. Cost: $5.00 including admission 
ticket.Visit Knotts Berry Farm. Have early 
Chicken Dinner (cost of dinner $2.75). Leave 
for Disney Land about 5:30 to 7:30 P.M. 
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2. Huntington Library Tour: 2:00 P.M.-8:00 P.M. 
Cost $2.55 (Not including dinner). See L. A. 
Civic Center, Pasadena, Rose Bowl, California 
Institute of Technology, San Gabriel Mission 
(35 cents charge for admission), Huntington 
Library & Museum. Dinner at Padua Hills. 
(No quotations on price.) 

3. Los Angeles to Mexico Via San Diego Tour: 
Leave Friday 1:00 P.M., Return to L. A. 
Saturday, 6. P.M. 

The trip from Los Angeles will begin at 1:00 P.M. 
Friday and will follow the coast route through 
Long Beach, Laguna Beach, San Clemente, 
and other coast cities between L. A. and San 
Diego. 

The Tanner bus will arrive at San Diego ap- 
proximately 5:30 P.M. or 6 P.M. Tourists will 
register at the U. S. Grant Hotel for rooms 
which will have been made available by the 
Tanner Bus Lines. A double room will cost 
$10.00; a single room, $6.00. 


MIDWEST REGIONAL GROUP 


The Midwest Regional Group held its fall meeting at the Miles Laboratories, 
Inc., in Elkhart, Indiana, on October 15th. 

At the morning session greetings were given by Dr. Walter A. Compton, 
Vice-President of the Miles Laboratories. Papers were presented by Dr. James 
A. Reyniers, Research Professor of Bacteriology at University of Notre Dame, 
on “Germfree Research at Lobund Institute;” by Paul de Haen, Vice-President 
of Ames Company, Inc., on “Development and Promotion of New Drugs;” 
and by Dr. Alfred H. Free, Head, Department of Biochemistry, Miles-Ames 
Research Laboratory on “Obesity: Confusion on Corpulence.” Luncheon was 
held in the Empire Room of Hotel Elkhart. 

At the afternoon session the Group heard discussions on “Procedural Man- 
uals” by Jeanette Huston, Medical Librarian, V. A. Center, Wood, Wisconsin, 
and Carl H. Kretzchmar, Medical Librarian, Indiana University Medical 
Center, Indianapolis, and on “Binding and Storage: Permanent and Tempo- 
rary” by Erika Love, Medical Librarian, Larue D. Carter Memorial Hospital, 
Indianapolis, and Milton P. Park of Gaylord Brothers. Vera Flandorf, Libra- 
rian, Nurses Library, Children’s Memorial Hospital in Chicago, reported on the 
University of Chicago Conference on the Future of the Book. Before adjourn- 
ment the Group enjoyed tea in the Library of the Miles Laboratories. 





News Items 


MEDICAL LIBRARIANS MEET IN BRUSSELS 


On Saturday, September 10, 1955, just before the start of the International 
Congress of Libraries and Documentation Centres, sponsored by IFLA and 
FID, some 80 medical librarians from all over the world met in Brussels to 
discuss problems of medical librarianship. American representatives present 
were Mrs. Eileen R. Cunningham, Librarian, Vanderbilt University Medical 
School; Miss Margaret Kinney, Chief Librarian, Veterans Administration 
Hospital, New York City; and Lt. Colonel Frank B. Rogers, Director of the 
Armed Forces Medical Library. 

Four symposia were presented: one on international cooperation, another on 
the international exchange of library materials, a third on documentation, and a 
fourth on miscellaneous problems of medical librarianship. Visits to outstand- 
ing medical libraries were also featured. Papers read at this meeting have been 
published in volume 2a of the Proceedings of the IFLA-FID meeting. (See page 
82 of this BULLETIN.) 

As a result of this meeting, it was decided to work toward the formation of an 
international medical library association, and the steering committee appointed 
at the conclusion of the first International Congress on Medical Librarianship 
held in London in 1953 (see BULLETIN, 41: 433, 1953) was asked by the group 
to develop plans for the new organization. The official resolution passed at the 
meeting is given below. 


INTERNATIONAL CONGRESS OF LIBRARIES AND 
DOCUMENTATION CENTRES 


Brussels, September 8-18, 1955 


Report presented by the Medical Librarians and Documentalists after the 
Brussels Meeting (10 September 1955). 


The medical librarians and documentalists, in Brussels on September 10th 
1955, on the occasion of their International Day, have expressed the following 
wishes: 

1) They confirm the wish, expressed at the first International Congress on 
Medical Librarianship (London 1953), that an International Association of 
Medical Libraries and Documentation Centres be created as soon as possible. 

To this end, they request the national associations of libraries and docu- 
mentalists to create medical sections. 

They charge the committee appointed in London in 1953, to continue the 

74 





NEWS ITEMS 75 


consultations, on as broad a basis as possible with the institutions, represented 
or not at Brussels, with a view to the elaboration of the statutes. 

2) They express the wish that the initiation of the medical students to the 
medical bibliography and documentation methods be placed on the program 
of their activities. 

3) They also express the wish that a close cooperation be established with 
the medical corps for the defense and the coordination of their common in- 
terests. 

4) They lastly express the wish that, in order to facilitate the exchanges of 
publications, the public authorities and the international organizations would 
contribute to the payment of the shipping costs. 


CURRENT LIST DISCUSSED IN LONDON 


On September 20 a meeting of the Medical Section of the Library Association 
at Chaucer House in London was devoted to a discussion of the Current List of 
Medical Literature. About 65 medical librarians heard Lt. Colonel Frank B. 
Rogers, Director of the Armed Forces Medical Library, raise a number of 
provocative questions for discussion. A lively interchange of opinions on many 
of the questions followed the formal paper. 


YALE RECEIVES CODEX PANETH 


One of the world’s most famous medical manuscripts, the 600-year-old Codex 
Paneth, has been acquired by the Yale Medical Library. This rare, early 
medieval work containing 1378 pages, all of them in excellent condition, is 
believed to have been the entire medical library of the University of Prague 
when it was founded in 1347-48. The beautifully-colored illuminations, hand- 
drawn by painstaking craftsmen, give an insight not only to the art of the early 
14th century but also to the amazingly advanced surgical instruments of the 
time. Many of the scalpels, surgical saws, forceps, and orthopedic instruments 
shown in this manuscript look remarkably like those used today. 

For more than 70 years the Codex, regarded as one of the most important 
medieval medical manuscripts still extant, was owned by the Paneth family of 
Germany. Before being acquired by the Paneth family, it was in the Cathedral 
Library of Olmutz, and at one time is believed to have been at Mylau in Saxony. 
The manuscript consists of 42 separate texts which represent a cross-section of 
all medical knowledge available up to the beginning of the 14th century. 


COLLECTION OF MEDICAL MOTION PICTURES AT THE ARMED 
FORCES MEDICAL LIBRARY 


The Armed Forces Medical Library has begun to collect medical motion pic- 
tures from all sources and from all periods, and so is establishing a national 
repository and reference collection of medical motion pictures. The Library’s 
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program is concerned solely with the preservation and reference use of medical 
film; it is not concerned with the fields of production, distribution, or evaluation. 

A large and integrated collection will enable medical motion pictures to take 
their place with other important primary materials for research in the medical 
sciences and the history of medicine. 

Facilities will be furnished for the viewing of films by individuals who come 
to the Library, and cataloging and reference service will be provided. A com- 
pilation of available critical reviews and evaluations, together with all published 
material concerning medical motion pictures, whether or not prints are con- 
tained in the collection, will supplement the services provided by the repository 
of prints. 

The Armed Forces Medical Library is asking medical groups and associations, 
film producers, film libraries, and individuals to donate prints to this national 
depository. It is particularly desirous of acquiring obsolete films as they are 
withdrawn from circulation and before the print is beyond projection or copy- 
ing. 

Communications on this subject will be welcomed by the Director, Armed 
Forces Medical Library, Washington 25, D. C. 


GRADUATE ASSISTANTSHIPS AT FLORIDA 


The University of Florida Libraries is offering three graduate assistantships 
in the academic year 1956-57 for study leading to a master or doctoral degree 
in a subject field other than library science. Graduate assistants work approxi- 
mately 15 hours per week in the Library, assisting in bibliographical research 
or library administration. 

The stipend is $1,200 for a nine month period and holders of assistantships 
are exempt from out-of-state tuition fees. The deadline for filing formal appli- 
cation is March 31, 1956. Inquiries are invited, especially from librarians or 
students in library schools who are interested in advanced work in subject 
fields. Applications should be made to: Director of Libraries, University of 
Florida, Gainesville, Florida. 


GIFTS FOR MADRAS MEDICAL LIBRARY 


On August 11, 1955, Mr. Paul Sherbert on behalf of the United States In- 
formation Service in Madras presented to the Madras Medical College Library 
a complete set of the Index-Catalogue and thirty-one volumes of Quarterly 
Cumulative Index Medicus. The volumes were presented to the U. S. Book 
Exchange by Dr. Walter Freeman with the wish that they be channelled to a 
medical library in India. At the ceremony Dr. Prasada Rao, Dean of the Col- 
lege, asked that the thanks of the College be conveyed to the donor. Dr. D. V. 
S. Reddy, Professor of Physiology and President of the College Library Com- 
mittee, spoke briefly on the Surgeon-General’s Library, Dr. Billings, and the 
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Index-Catalogue. Although the Surgeon-General’s Library and the Madras 
Medical College Library started functioning almost at the same time, the latter 
has had accelerated growth only during the last three or four years. Its librarian, 
Mr. A: Neelemeghan, reports that through the Exchange his Library has re- 
ceived a large number of journals to fill in gaps in sets and that the addition of 
the Index-Catalogue is one of the most valuable acquisitions in recent years. 


EXCHANGE OF MEDICAL PUBLICATIONS 


The medical libraries throughout the world which previously offered their 
surplus publications to other medical institutions for free distribution and ex- 
change through the Libraries Division of UNESCO will now offer them through 
the agency of the World Health Organization, Geneva. 

WHO will notify medical libraries in its member states of medical books and 
periodicals offered by libraries. It will not itself collect and dispatch the material, 
but will act as a central information service for medical libraries wishing to 
exchange and distribute material. Further information may be obtained from 
The Chief, Library and Reference Section, World Health Organization, Palais 
des Nations, Geneva, Switzerland. 


MICROSCOPY AND HEMATOLOGY COLLECTION FOR 
UNIVERSITY OF KANSAS 


The Library of the History of Medicine of the University of Kansas Medical 


Center received the collection of the late Russell L. Haden on the history of 
microscopy and hematology, as a gift of Mrs. Haden. The collection numbers 
370 volumes and is unusually complete. In microscopy it includes Baker’s 
The Microscope Made Easy, London, 1742; Borel’s De vero telescopii inventore, 
The Hague, 1655; Campani’s Descriptio novi microscopii in Acta eruditorum, 
1686; Grew’s The Anatomy of Plants, London, 1682; Griendel’s Micrographia 
nova, Nurnberg, 1687; Hooke’s Micrographia, London, 1655; Krircher’s Ars 
magna, Rome, 1646 and Amsterdam, 1671; and works by Leeuwenhoek, 
Malpighi, and Bonanni. In hematology the collection includes works by Arneth, 
Barcroft, Bulloch, Castle, Crile, Ehrlich, Hayem, Hewson, Hunter, Leichten- 
stern, Minot, Morawitz, Naegeli, Tiirk, and Vierordt. 


A WORLD LIST OF BIOLOGICAL SERIALS 


Biological Sciences, Serial Publication, A World List, compiled by the Science 
Division of the Library of Congress and sponsored by the National Science 
Foundation, has been published by Biological Abstracts. Listing about 3500 
titles, grouped under the broad headings of General Biology, Botany, Zoology, 
Science of Man, and Science, General, it covers the period from January 1950 
to December 1954, with the inclusion of a few 1955 titles. 

Except in rare instances under each title is listed: the issuing agency and/or 
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publisher; city and country of publication; date of first issue; and frequency of 
most recent issues. Bibliographic notes include: description of publications 
whose nature is not revealed by title or frequency (i.e., monographic series, 
collected reprints); language of text or summaries, or both, when they differ 
from the title; and data such as title changes, mergers, or any interruption of 
publication. Lastly, the contents, or types of material making up the regular 
features of a publication, are described briefly. 

Following the text is an “Index of Titles, Societies and Institutions,” ar- 
ranged by country of origin and publication, coded to indicate, also, those serials 
which appear in the May 1955 list of publications serving as source material 
for Biological Abstracts. The volume concludes with a subject index. 

At a cost of $2.00 each, copies may be obtained from BioLocicaL AB- 
STRACTS, University of Pennsylvania, 3815 Walnut Street, Philadelphia 4, 
Pennsylvania. 


DENTAL PERIODICAL INDEX 


The Library of the Asociacién Odontolégica Argentina, Junin 959, Buenos 
Aires, has published the first volume (for 1952) of the Indice de la Literatura 
Dental Periédica en Castellano y Portugués and also a subject heading list for it. 
The latter is English-Spanish and Spanish-English. The index is priced at $6 
and the subject heading list at $3. Copies of the Indice and the subject heading 
lists are available through the American Dental Association, Chicago. 


BACK ISSUES CORPORATION 


The periodicals department of the H. W. Wilson Company has been sold to 
the Back Issues Corporation, an affiliate of Kraus Periodicals, Inc. Mr. Fred- 
erick Altman, General Manager of Kraus Periodicals, has assumed additional 
duties as head of the new corporation which operates as an independent or- 
ganization. The combined stock makes this one of the largest single sources for 
single issue acquisitions in the world. 


NEW JOURNALS 


The first issue of Survey of Ophthalmology, a periodical to present the best 
material from current periodical literature in ophthalmology, will appear in 
February 1956. It will include critical editorial comments, occasional original, 
lengthy reviews, and a section on refraction. Its editor is Dr. Frank W. Newell, 
Chief of the Section of Ophthalmology and Associate Professor of Ophthal- 
mology at the University of Chicago. Published by The Williams & Wilkins 
Company, it will be a bimonthly at $9 a volume. 


In January 1956, The American Dental Association commences monthly 
publication of Dental Abstracts. Significant articles will be abstracted each 
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month from more than 100 of the dental periodicals of the world and important 
articles in medical and scientific journals will also be dealt with. Subscription 
will be $7 per year. 


PERSONAL NOTES 


Miss Mildred Donohue is the new librarian of Ohio State University Medical 
School; she was formerly with the American Cancer Society. 

Mrs. June Huntley has accepted a position in the Library of the School of 
Medicine of Wayne University in Detroit. 

On September 19th, 1955 Mrs. Aida Furtado Lins began teaching a course 
on Library Administration and Organization at the Departamento Administra- 
tivo do Servico Publico, Ministerio da Fazenda in Rio de Janeiro, where she is 
the librarian. 

Mrs. Lola Szladits, formerly of the Rare Book Room of the New York 
Academy of Medicine, is now connected with the Art Division, New York 
Public Library. 





Book Reviews and Journal Notes 


THORNTON, JOHN L., AND TuLLy, R. I. J. Scientific Books, Libraries and Col- 
lectors; A Study a Bibliography and the Book Trade in Relation to Science. 
London, Library Assn., 1954. x, 288 p. illus. 24s. 

As the authors indicate in the preface, this book is not “an winnie treatise 
on the bibliographical aspects of science, but rather an introductory history of 
the production, distribution and storage of scientific literature.” This work, 
offered as a companion volume to Medical Books, Libraries and Collectors, 
attempts to record the major publications and definitive editions of every 
prominent scientific author from the earliest times up to the end of the nine- 
teenth century. Chapters are devoted to scientific literature before.the inven- 
tion of printing, scientific incunabula, scientific books of the sixteenth through 
nineteenth centuries, scientific societies, periodicals and bibliographies, pub- 
lishing and bookselling, and scientific libraries. 

The work is illustrated and well documented by the inclusion of about 640 
footnotes and a 27-page bibliography. A comprehensive index covers the bib- 
liography and footnotes as well as the body of the work. 

This is not an easily read narrative. The treatment is brief, and in places 
almost a chronological arrangement of authors, titles, and dates, with reference 
to further discussion of the literature. As is indicated, “‘the professional historian 
of science will find little new in these pages, but the student of the subject, 
and the scientist searching for ‘bibliographical gaps,’ will find between two 
covers an accumulated wealth of material on the bibliography of science.” 
One may add to this author-evaluation the fact that science librarians will find 
it a useful addition to their reference collection. 

FRANCES B. JENKINS, PH.D. 


FERGUSON, ELIZABETH. The Council of National Library Associations. (Pre- 
printed from Stechert-Hafner Book News. v. 10, 1955, p. 1-4.) 

A preprint prepared for distribution at The International Congress of 
Libraries and Documentation Centers in Brussels to acquaint the delegates 
with the aims and purposes of The Council of National Library Associations. 
The Council, the central forum in which fourteen library associations meet 
regularly to exchange ideas and discuss common problems, had its first meeting 
in New York on March 5, 1942. The CNLA Chairman, Miss Ferguson, de- 
scribes its history and current activities. 

Anna E. DOUGHERTY 
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AsocIAcI6n ODONTOLOGICA ARGENTINA. Indice de la Literatura Dental Perié- 
dica-en Castellano y Portugués, 1952. Buenos Aires, 1954. xii, 88 p. $6.00.! 

Of the dental books that appeared during 1955 none is more important to 
dental bibliography than this Indice. It is the result of the enthusiasm of the 
librarian of the Argentine Dental Association, Dr. Margarita Muruzdbal, and 
a hard working indexing committee. All are practicing dentists who have been 
concerned about the incomplete indexing of the dental literature in Portuguese 
and Spanish that has existed in the past. Volumes for the years 1953 and 1954, 
and probably for 1955, are already in preparation. Whether the earlier dental 
literature will be indexed later is not indicated. That would be a considerable 
undertaking even for the most ambitious since the periodical literature that 
would have to be considered covers more than seventy years. The book litera- 
ture, though less extensive than that of Great Britain, France, Germany, and 
the United States, goes back to Martinez’ Coloquio Breve y Compendioso sobre 
la Materia de la Dentadura y Maravillosa Obra de la Boca published in 1557. At 
least 222 different dental periodicals have appeared during this period. Mor- 
tality has been high among them, however. 

The Indice covers 48 periodicals, 42 in Spanish and 6 in Portuguese, from 14 
countries. It extends (into a relatively untended field) the work of indexing the 
periodical dental literature first begun by Jonathan Taft in 1886 for journals 
in English and continued by the Port-Hesse Index in German and the Index to 
Dental Literature in the English language. The headings and procedures of the 
last were studied and adopted for the Indice. This study resulted, in fact, ina 
Spanish-English, English-Spanish list of the headings used in the Index to 
Dental Literature which may be purchased for $3.00. It can be used as a com- 
panion to the Indice in English speaking countries where the librarians’ Spanish 
may need some prompting. 

The Indice is divided into a preface, a list of dental books published in 1952, 
the periodicals indexed and their addresses, and explanation of the use of the 
index and the material included (scientific works, translations, editorials, book 
reviews, congresses, biographies, obituaries, and news items which are con- 
sidered of permanent value), the index proper, and a thorough explanation of 
the rules and technics used in indexing. The index proper is arranged alpha- 
betically by author and subject. The indexing of scientific material is exhaus- 
tive, but the indexing of non-scientific material is selective. For this first volume 
244 issues of periodicals are indexed. There are 3,241 author and subject en- 
tries. It is not possible without extensive counting to give the actual number of 
topics indexed but the number would appear to be around 1500. The Indice, 
prepared on a standard typewriter (and this in no way makes it difficult to use) 


! For the convenience of libraries in the United States, copies of the Indice and the sub- 
ject heading list are available through the American Dental Association. ° 
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has been very carefully done. It has a neat, well-ordered appearance. Though 
the compilers of the Indice may have approached their work with enthusiasm, 
they began it modestly with a quotation “la adusta perfeccion jamas se entraga, 
y el secreto ideal muerde en la sombra,” to indicate their awareness that in 
making an index it still may not come up to the ideals of the compiler, in spite 
of all strivings for perfection. However, if any small faults do lurk in the pages 
of this book, they are far outweighed by its usefulness. 
DONALD WASHBURN, D.D:S. 


WorLp HEALTH ORGANIZATION. Annual Governmental Report on Public Health: 
List of the Holding of the Libraries of the W orld Health Organization, the United 
Nations and the International Labour Office in Geneva. Genéve, 1955. 68 p. 
(Its Library News, volume 8, suppl. no. 2, 1955) 

This publication brings together in relatively few pages most of the entries 
to health reports scattered through Winifred Gregory’s List of the Serial Publi- 
cations of Foreign Governments, 1815-1931. In addition, it lists the bulk of titles 
issued in this field since Miss Gregory’s list was published in 1932, and includes 
a listing of U. S. national and U. S. state reports. 

The value of this publication for the reference and acquisition librarian is 
apparent. Catalogers will, perhaps, find of most value the histories of corporate 
authorship and title changes which are frequently noted. 

The fact that this list is a finding device for reports in Geneva libraries will 


probably have only secondary usefulness for American librarians. Librarians 
wishing to use or to refer readers to material cited may be interested in knowing, 
however, that the Geneva list can be regarded as a partial guide to the docu- 
ment collections of the Armed Forces Medical Library. With rare exceptions 
all the reports listed are available in this country from at least that institution. 
CHARLES A. Roos 


INTERNATIONAL CONGRESS OF LIBRARIES AND DOCUMENTATION CENTRES, 
BRuSSELS, 1955. Volume II A. Communications. La Haye, Nijhoff, 1955. 
(Uncorrected first proof, International Day of Medical Librarians and 
Documentalists, p. 303-326) 

A series of papers presented to the recent meeting of medical librarians in 
Brussels. The papers are in English or French with a summary in the opposite 
language. Dr. K. J. Hartmann described the problems of libraries in western 
Germany since the war; Mr. LeFanu reported on English medical librarian- 
ship; Dr. A. Kessen discussed the necessity for medical library associations; 
Mlle. A. Vendenitte proposed the creation of national medical library groups 
to be integrated into one international group later; Miss H. Ahokanta suggested 
enlarging the exchange of medical publications, an idea which Mr. F. N. L. 
Poynter carried further in his paper when he proposed UNESCO aid in the 
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work; and finally Dr. A. Kessen described joint indexing of medical periodicals. 
Other papers presented to the group were received too late for inclusion in this 
volume and were handed to members at the meeting and will probably appear 
in the final volume of the proceedings. 

Like the reports of many meetings, this volume leaves the reader with a feel- 
ing of disappointment at the caliber of many of the papers. It must have been 
a satisfying meeting because of the good fellowship of those attending it; the 
record is, however, anything but satisfying. 

ESTELLE BROpDMAN, PH.D. 


STRAIN, R. W. M. Introduction to Medicine for Dental Students. Bristol, Wright, 
1954. 234 p. illus. $4.00. 

There is need for a book which can give the beginning dental student an 
introduction to the composite field of medicine. This book takes the reader 
through the first steps of the diagnostic and therapeutic field; it gives clear 
definitions and quotes generally-established facts. It could be helpful to the 
beginner, especially in Great Britain, in giving him a general concept of the 
treatment of diseases, many of which he will not see, or will see rarely, in his 
practice. The book is not planned as a condensed form of textbook, nor as a 
study for examinations, but is designed to create interest in medicine. 

There are a few printing errors, which should not detract from the book’s 
appeal to a dental student or a dental hygienist. 

The material is well organized and is presented in a clear, concise manner, 
even though the style is sometimes not too easy to follow. 

Joun L. Spanter, D.M.D. 


BENFORD, ROBERT J., Col., USAF (MC) Doctors in the Sky, The Story of the 
Aero Medical Association. Springfield, Ill., Thomas [1955] xv, 326 p. 
illus., ports. $8.75. 

Aviation medicine can be said to have reached maturity. An appreciation 
of this growth can best be achieved by a review of its origin, growth, and de- 
velopment so admirably revealed in this narrative-history: the story of the 
Aero Medical Association in its first twenty-five years. 

The twelve chapters are replete with details which give the reader a deep 
appreciation of the early struggles and later accomplishments of aero-physi- 
cians. Among the interesting subjects covered are the growth of the specialty 
of aviation medicine, the role of the physician in air commerce, flight surgeons 
in military and civilian life, and the rise of aviation medicine journalism. Par- 
ticularly effective are descriptions of the many prominent and pioneering in- 
dividuals who have been intimately associated with the growth of aviation 
medicine in this country. 

There is a valuable appendix including lists of past officers, honorary members 
and fellows, physicians certified in this specialty, leaders in the field, and a 
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selected bibliography. There are more than fifty photographs, which add to the 
readability of this timely book. Notable also are the foreword by Dr. John F. 
Fulton of Yale, an index of names as well as subjects, and particularly a de- 
tailed account of the cardinal role of Dr. Louis H. Bauer in the creation and 
growth of aviation medicine. 

The author, who is also editor of the Journal of Aviation Medicine, is to be 
commended on successfully accomplishing a difficult but important task. The 
vital role of aviation medicine can better be appreciated. 

Dan C. OGLE 
Major General, USAF (MC) 
Surgeon General 


BAKER, JOHN R. Abraham Trembley of Geneva, Scientist and Philosopher, 17 10- 
1784. London, Arnold [1954] xix, 259 p. illus., port. $7.50. 

Born of an upperclass Geneva bourgeois family, Abraham Trembley “‘ma- 
jored” in mathematics in the Academy founded by John Calvin. He had al- 
ready begun studies leading to the ministerial profession when circumstances 
made him change his course of life. He undertook a career as tutor in the 
Netherlands. Residing mainly in Leiden he gave lessons in belles-lettres and 
philosophy. He formed friendships with several eminent professors of science, 
mathematics, and philosophy at the University. It is here that Count William 
Bentinck, a Curator of the famous school, appears to have discovered him. In 
1736 Trembley was installed as tutor to the two sons of Bentinck at the Ben- 
tinck mansion of Sorgvliet near The Hague. Here he began his career as a 
zoologist. In the stream flowing through the estate he found the hydra, and in 
time became one of the century’s authorities on the polyp. His discoveries were 
from time to time made known to the Académie des Sciences and other learned 
bodies; he carried on correspondence with other scientists, notably Réaumur. 
Of much interest is his decade of travel, 1747 to 1757, partly in the English 
diplomatic service, and throughout in close relations with the ducal family of 
Richmond. In 1757 he returned to Geneva, married, and raised a family. His 
closing years were marked by books on education, politics, religion, and moral 
philosophy. 

There are six chapters devoted to Trembley’s scientific experiments and 
methods. Of these, the author warns that three (nos. 4-6) are somewhat tech- 
nical, “though not unintelligible to others.” Since the reader is early apprised of 
the simplicity and clarity of Trembley’s style, and since a good deal of the book 
is translation of Trembley’s own writing, I—a mere layman in science—decided 
at least to wet a toe in chapter 4. There was no shock at all. The story of the 
experiments is indeed told so that even the young can understand. In fact, the 
boys of Count Bentinck shared in them, and one can imagine the writing 
being done in part with the boys in mind. Throughout there are drawings by a 
good craftsman. The nearest in English scientific literature could be Darwin. 
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One is struck by the scientific curiosity of Trembley, and also by the fact 
that he satisfied it largely by taking advantage of the stream and the ponds 
on the Sorgvliet estate. Most of his specimens were found where he resided. 
Thus it is that he concentrated on the minute life in fresh water. The herbarium 
and his study held his glass jars and the ingenious apparatus which he made 
himself. The patience and accuracy of the man is astonishing. His scientific 
method is therefore likely to be important. In fact, he is named as one of the 
first to develop experimental zoology. If this is extravagant praise his “firsts” 
are interesting. He is the first to cast clear light on asexual reproduction of 
animals by budding; that certain animals multiply by division; to make 
permanent grafts of animal tissues. He discovered that protozoa multiply by 
division, and described some physical characters of protoplasm, a century be- 
fore Dujardin. The list is longer, but these items are enough to show his quality 
as a scientist. 

Trembley’s friends and correspondents number among them men of reputa- 
tion in science; Réaumur, Bonnet, Donati are but a few. His work was known 
to the writers Fielding, Smollett, Goldsmith, and Voltaire, all of whom be- 
littled it as inaccurate or frivolous. They were quite wrong on both counts: 
contemporary scientists praised his precision, and posterity has justified the 
study of minute organisms. Trembley wrote against the educational principles 
of Rousseau, his famous fellow townsman. 

Dr. Draper has done a thorough piece of work. His bibliography numbers 
over 190 items. The book is of the life-and-times variety, reflecting the broad 
interests of Trembley and making it attractive to a various reading public. 
The style is quiet and smooth; the illustrations add to the subject’s luminosity. 
The chapter on Education is the most fetching of those on subjects other than 
science; the chapters on Trembley’s political and religious views seem to drag. 
The main body of the work, telling of his experiments, and of his touch with 
other scientists by correspondence or by travel, is done with admirable effec- 
tiveness. This is a document in the history of science, which is certain to appear 
in the important bibliographies of that branch of study. 

Quirinus BREEN, Pu.D. 


FreupD, S1icMuND. The Origins of Psycho-analysis; Letters to Wilhelm Fliess, 
Drafts and Notes, 1887-1902. Ed. by Marie Bonaparte [and others] [1st ed.] 
New York, Basic Books [c1954] xi, 486 p. $6.75. 

This book, the subject matter of which has historical interest, is appro- 
priate for addition to a psychiatric or psychologic collection. The editors, Marie 
Bonaparte of Paris, Anna Freud of London, and Ernst Kris of New York, state 
that the volume contains nothing sensational, and is principally intended for 
the reader and serious student of Freud’s published works. It is an intimate 
record of Freud in the most active and fruitful period of his development. 

The letters to his close friend Dr. Wilhelm Fliess give a picture of him dur- 
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ing the years in which he applied himself—tentatively at first—to a new field 
of study, psychopathology, and acquired the insights on which psychoanalysis 
is based. The letters, drafts, and notes were not intended for publication, and 
undoubtedly would have been destroyed by Freud. Accidentally discovered in 
a second hand German bookstore which had acquired them during the Nazi 
period, they amplify information about many hitherto incompletely known 
aspects of Freud’s life. In the letters he discusses clinical observations and their 
interpretation, the development of his theories, and personal matters such as 
his attitudes towards himself and other physicians, finances, lack of success, 
aspirations, and family. 

His letters reveal the persistence and monumental amount of time and energy 
put into his researches. “I am in top working form, nine to eleven hours of hard 
work, six to eight analytic cases a day—most beautiful things, all sorts of new 
material.”” He looked upon his work as a joyous labor. “Inside of me there is a 
seething ferment, and I am waiting for the next surge forward.” Between surges 
he waited expectantly. “I believe I am in a cocoon, and heaven knows what 
sort of creature will emerge from it.”” His own weaknesses made him impatient. 
“Something from the deepest depths of my own neurosis has ranged itself 
against my taking a further step in understanding of the neuroses. .. .” The 
letters show the loneliness of his work. “I am isolated ...a void is forming 
around me.” At times he sought comfort in correspondence with Fliess. “I 
have really nothing to say, but I am writing at a moment when I feel the need 
of company and encouragement.” The almost universal rejection of his ideas 
often distressed and angered him. “I have not heard of any more reviews, and 
the nice things said to me from time to time by people I meet annoy me more 
than the general silent condemnation.” 

Freud’s life has already become of general interest and many people with 
diverse interests are reading this book. In view of the major influence analytic 
ideas exert on contemporary thought it is not surprising that this volume of 
letters is finding a wider group of readers than envisioned by the editors. 

KEEVE BropMaN, M.D. 


ERLAM, Harry D. Alexander Monro, primus. (Reprinted from Univ. of Edinb. 
J., Summer, 1954, p. 77-105) 

This reprint presents publication of a manuscript account of the life of the 
first of the Alexander Monros, anatomists of Edinburgh. Erlam, who is Libra- 
rian at Otago, New Zealand, whence many of the books and papers of the 
Monro family found their way as the result of migration of their descendant, 
David Monro, has presented good reason for believing that the account was 
written by primus himself. The principal reason, previously advanced by W. J. 
Mullin for not believing so is that the account is an extraordinary laudatory 
one and contains some curious indirections. Both of these are explicable on 
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the basis of the assumption that the original material was compiled by someone 
else either upon his own initiative or at primus’ request and turned over to 
him for correction. 

The publication of the manuscript accounts for all but the first three pages of 
the report and does not present any important material not hitherto known, but 
it is an important original document which should have been made available 
before this and can serve to correct a number of inaccuracies in biographies 
which have appeared in the past, for only a few of the earlier biographers seem 
to have had the chance to peruse the manuscript. One of those who did seems to 
have been Alexander Bower (History of the University of Edinburgh. Edin- 
burgh, Oliphant, 1817). 

The biography or autobiography, depending upon how one wishes to regard 
it, is written in a direct narrative manner and its laudatory nature is not par- 
ticularly obnoxious but merely soporific and naive. Alexander Monro was a 
man of worth and he was well aware that he was. One is again struck with the 
thoroughness and versatility of the education of the old masters of medicine 
like Monro. He started early, worked hardor was made to, went everywhere, and 
saw everything. Like all young doctors, Monro had his troubles, too, in getting 
what he wanted by way of training. Important professors then as now were in- 
accessible, some were busy, others ill, and, we suspect, others were simply tired 
of bright young men with careers to make. What distinguished Monro from 
many others was evidently his doggedness and his ingenuity in figuring out how 
to get what he wanted. 

It was the fashion of the day for persons to have or pretend to have universal 
skills and encyclopedic information and Monro’s ego-image was of a Frank- 
linesque or Jeffersonian nature. To what extent this evaluation of himself was 
just or meaningful it is difficult to state, but primus must have managed to 
have had a finger in more than mutton pie in the vicinity of Edinburgh. One 
suspects that primus could be, and often was, an insufferable bore, but he was a 
true Scot, intellectually curious, industrious, a man with a real social conscience, 
and bullheaded in the right sort of way. This reviewer is pleased that the 
University of Edinburgh Journal saw fit to publish this curious little manu- 
script. 

Frep A. METTLER, M.D. 


Brum, LuctLtE HOLLANDER; DAVIDSON, HELEN H; AND FIELDSTEEL, NINA D. 
A Rorschach Workbook. New York, International Universities Press [1954] 
iv, 166 p. illus. $2.00. 

Prior to World War II the only way to learn the Rorschach test in the 
United States was by attending seminars and workshops taught by one of the 
then limited number of experts. While this method still exists, there are at 
present increased facilities for Rorschach training at many universities. Gen- 
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erally, the university method is to use the text of one of the authorities in the 
field (Beck, Klopfer, Rapaport) and to supplement this with the instructor’s 
own clinical material. To those who cannot learn the Rorschach method from 
one of the masters there can be a loss of information because of the individuality 
or variability with which the university instructor interprets what he himself 
has learned. Too often the beginning Rorschach student finds himself baf- 
fled because he is given insufficient examples or he finds contradictions between 
his text and his instructor’s lectures. 

A Rorschach Workbook offers to instructors of the Klopfer method of 
Rorschach scoring a means of communicating Klopfer’s principles without 
misinterpretation. The Workbook is geared to be a companion to his original 
work, The Rorschach Technique, as well as to the newer text, Develop- 
ments in the Rorschach Technique. Not only does it offer examples of scoring, 
but most important it has many exercises to be completed by the student. Cor- 
rect answers are available in the appendix and the beginner can obtain plenty 
of drill (very important for the novice) and check his answers immediately for 
self correction. There are 495 exercises to be completed and with conscientious 
application the beginning student in the Rorschach method of personality 
evaluation has the opportunity to learn his scoring thoroughly and accurately. 
Finally, the book has two sample records at the very end to be used for a final 
examination. 

A Rorschach Workbook is then ideal as a first semester textbook for the 
Rorschach class. The authors are students of the Rorschach method as inter- 
preted by Bruno Klopfer with extensive experience and their book is enthu- 
siastically recommended by authorities in the field of clinical psychology. It is 
then valuable as a textbook in a class taught by an experienced teacher and, to 
quote Klopfer’s remarks in the Foreword, “A workbook should lighten the 
arduous task of the instructor and reduce the frustrating insecurity of the 
beginner who cannot yet see the forest for the trees.” 

Sot CHAREN, Pu.D. 
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Obituary 





James FRANCIS BALLARD 
1878-1955 


The Director of the Boston Medical Library, Mr. James F. Ballard, died 15 
May 1955, with, as they used to say, his boots on. A few months short of his 
77th birthday, he still, because he wanted to, guided the destinies of the great 
library which he had served for 63 years. At the time of his death, he was pre- 
paring to leave his home to attend the Annual Meeting of the Medical Library 
Association at Milwaukee. A past president of the Association, and the second 
recipient of its Marcia C. Noyes Award, he would there have been welcomed. by 
a large number of colleagues with whom he would genially have talked shop, 
wined and dined, and probably danced the polka—and who know that they 
will not look on the like of this shrewd, occasionally exasperating, but funda- 
mentally warm-hearted pioneer again. Through virtue of longevity, at the 
least, he had come to be regarded as the dean of American medical librarians, 
an honorary status which he appeared to enjoy. He was, also, though in no way 
demonstrative, their male equivalent of the prima donna assoluta, quite pos- 
sibly the most widely known medical librarian in the world. It will be some 
time, indeed, before the hypothetical letter addressed simply “‘Ballard—Boston”’ 
could fail to be deposited promptly at 8, The Fenway. 

It is well enough known that Mr. Ballard, born at Saranac Lake, New York, 
19 October 1878, entered the service of the Boston Medical Library in 1892, at 
the age of 14. By 1901, if not earlier, he was there being referred to in compli- 
mentary terms as the Second Assistant Librarian. In 1909, at the age of 31, he 
was named Assistant Librarian. With the road to assumption of the title of 
Librarian evidently blocked by the Library’s tradition of bestowing it upon a 
physician, titular advancement called for the display of some ingenuity on the 
part of the Trustees. Nineteen years after Mr. Ballard was named Assistant 
Librarian, the ingenious solution was found. His title was changed, in January, 
1928, by constitutional amendment, to that of Director. Referring to the new 
Director as “‘an essential and indispensable part of the force,”’ the President 
of the Library commented: “No change is made in his duties; we simply dignify 
the office by the title and leave it in good hands.” 

Any final weighing-in of so extended and versatile a career, of a personality 
whose interior aspects were so carefully guarded from casual display, requires 
several pairs of hands. The present ones must content themselves with an in- 
adequate attempt to summarize (with the Association’s BULLETIN as an aide- 
mémoire) our dean’s contributions to the work and play of the Association, 
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and to record a few personal judgments based on these and on a vagrant per- 
sonal relationship that was never securely defined, but that was, as things go, 
certainly beneficent over-all. 

Mr. Ballard was 20 years of age, and had been with the Boston Medical 
Library for 6 years, when the lineal ancestor of the Medical Library Association 
came into being, in 1898. He was, characteristically, somewhat contradictory 
in his statements regarding the period at which he became actively interested 
in the work of the Association. In 1938, he told us that this had come about at 
the time he became head of the library staff (1909); ten years later, he moved up 
the date to the Annual Meeting in 1914, at which he presented his first paper, 
“Some problems in the administration of a medical library.” Other evidence 
tends to support the later date. 

In Mr. Ballard’s own words, he held, in the Association, “many offices and 
appointments, from the highest to the lowest, if there is any low appointment.” 
The nature of these recalls the capacity of the man. His first appointment, 
1915, was to the finance committee—early recognition of a deeply ingrained 
sense of material values that appeared to be fundamental to his thinking. In 
the following year he was appointed to the committee on a standard classifica- 
tion. In 1918 the Boston Medical Library’s classification scheme was published 
in the Association’s BULLETIN; in 1921, the committee, under Mr. Ballard’s 
chairmanship, recommended that it be adopted as the standard classification 
of the Association, and a motion to that effect was unanimously carried. When 
the Boston Medical Library published a second edition of it, in 1925, a strong 
protest was voiced at the Annual Meeting over the fact that it had been pub- 
lished by the Library rather than by the Association. Mr. Ballard defended the 
Library’s publication of it, and no action was taken. More than 1,000 copies of 
the 3d edition, published by the Library 194446, are reported to have been 
sold. Wide adoption of the classification, here and abroad, of course did much 
to extend Mr. Ballard’s reputation and that of his Library. 

The years 1919-23 found Mr. Ballard serving on the executive committee. 
The establishment of a committee on library administration, in 1919, is credited 
to a wartime-delayed reaction to his formidable debut paper of 1914. In this 
paper, he had employed a popular:slogan of the day—‘“It pays to advertise.” 
The concept might have seemed at the time a bizarre one to relate to the 
sedate medical library world; but its validity he was even then successfully 
demonstrating, as he was to continue to do for the rest of his life. In the same 
paper, he declared: “The power of selection and purchasing should be vested in 
the librarian. . . . The average physician is the last person to whom the task of 
selecting books should be entrusted.” The dean-to-be’s use of what is now called, 
in advertising parlance, the “hard sell,” and. of the Sunday punch, may oc- 
casionally have caused sensitive hairs to stand on end, but it usually had logic 
as well as force behind it. 
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Such relatively recent Association developments as the committee on train- 
ing for medical librarianship, and the committee on the Exchange, were being 
promoted by Mr. Ballard as early as 1925. In that year he read a paper on the 
former subject, and also asked for a committee to work out the problems of the 
Exchange, some criticism having been directed at him for having effected 
private exchange arrangements “on a cash basis” with seven or eight other 
libraries. A committee was duly instituted, though without drawing upon its 
proposer’s services. He then, and always, vigorously upheld the library’s right 
—or obligation, as he viewed it—to sell its valuable duplicate material, thus 
placing himself candidly in opposition to the traditional altruistic attitude 
towards the operation of the Exchange. 

At this time, too, the long-talked about project of a manual of medical library 
practice (finally realized some 20 year later) was in the air and a committee 
had been appointed, consisting of Col. Fielding H. Garrison, John Ruhrih, 
M.D., and Mr. Ballard. At the 1926 meeting Mr. Ballard reported as follows: 
“T talked the matter over with Dr. Garrison; he was to do this and I was to do 
that, and it seemed to me that I was doing most of the work and Dr. Garrison 
very little. ... There never was an actual plan, not even a rough draft, not 
even five chapters of what the Manual should be. He is overworked, and I am 
afraid he is going to break down, going night and day.” Mr. Ballard resigned 
from the committee, and from a committee on methods, to which he had also 
been appointed. Col. Garrison also asked to be absolved from further duty, but 
managed to bring out the 4th edition of his great history in 1929 and to survive 
until 1935. 

The year 1928 saw Mr. Ballard serving as chairman of the Executive Com- 
mittee, as chairman of the Publication Committee, as a member of the Com- 
mittee on Revision of the By-laws. These were all germane to his interests and 
natural outlets for a few of his superior talents. An affectionate and amusing 
picture of him at this period is contained in our BULLETIN, though the identifica- 
tion is not stated explicitly: “The medical librarian must have the agility of a 
robin, the eye of a hawk and the voice of a dove. When he refuseth it seemeth 
like conferring a favor. He loveth his books. He handleth a rare old volume like 
a newborn babe. The waste of time is unknown to him. He knoweth that while 
he listeneth to a tedious recital he can figure where the money is coming from 
to mend that leak in the roof.” 

In subsequent years, Mr. Ballard served on the Committee on Incorpora- 
tion, as President (1937/9), as business manager of the BULLETIN (“Our ad- 
vertisers are helping us and we should help them”’), and in repetitions of earlier 
assignments. He talked or wrote, seldom without exhibiting the wisdom 
founded on experience and a native realistic approach, on appraisal for life 
insurance purposes, on catalogue costs and binding, on order and book selec- 
tion, on interlibrary loans, on cooperation and coordination in special library 
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work. Speaking on the latter subject before the Boston chapter of the Special 
Libraries Association (1936), he summarized his professional interests as fol- 
lows: “My personal interests are general biography, medieval history and 
customs, bibliography in general and in particular of incunabula and books 
printed in 17th and 16th centuries, library administration and library technique 
in all of its branches. ... I am known as an authority on the value of early 
printed medical books, and the classics of medicine and I am consulted by 
book-dealers, librarians and individuals and I am glad to be of help in such 
matters.” 

In the light of Mr. Ballard’s keen sense of temporal values, it might be 
thought that this expressed interest, frequently demonstrated, in the historical 
area of medicine was a dutifully cultivated one. This would possibly be, in part, 
true. The man who “handleth a rare old volume like a newborn babe” might, 
conceivably, have no more elevating thought in mind than the cost of replacing 
it. But those who knew Mr. Ballard will probably agree that his interest went 
deeper than the call of duty required. The interest in rare books, in medieval 
history and customs, represented, let us say, a sincerely felt avocation that had 
the good fortune to serve well the vocation. It has often been recalled, by Mr. 
Ballard himself and others, that his formal schooling was not extensive. He is 
said, nevertheless, to have learned to read Latin, German, French, Hebrew, 
and, in his last years, Russian. What may be questioned is the extent to which 
the historical interest, and the self-imposed linguistic indoctrination, directly 
benefited the world of scholarship at large. A number of historical contributions 
to our BULLETIN may well have allowed the collections of the Boston Medical 
Library to germinate fruitfully in other medical libraries. The Director’s “eye 
of a hawk” must certainly have enriched the annual historical bibliography 
published by the American Association of the History of Medicine, on whose 
committee on bibliography he served for a number of years. His famous 
“Catalogue of the Medieval and Renaissance Manuscripts and Incunabula in 
the Boston Medical Library” (1944) is perhaps the most eloquent demonstra- 
tion of, simultaneously, the Director’s superb talents as a collector of historical 
documents and of his quite accountable weaknesses in describing their contents 
in terms unexceptionable to those most likely to make use of them. It was not, 
one willingly believes, a case of the Wilde-ian fellow who knew the price of 
everything and the value of nothing; but, rather, an instance of our human and 
very common failure sometimes to assess ruthlessly the limits of our own compe- 
tence. 

The presence of James F. Ballard at the Annual Meetings of the Medical 
Library Association gave assurance that the world was still settled sturdily on 
its keel. If a sound step forward was proposed, a quiet word from him, uttered 
at a strategically favorable moment, might well decide the question. Not above 
an occasional non sequitur himself, he benignly tolerated those of the rest of us, 
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unless one of his sleepless antennae warned him that one of his objectives might 
be endangered. A parliamentarian by nature, he could either disrupt a meeting 
by abruptly phrased objections to the procedure; or, if friendship or other fac- 
tors so counseled remain silent and at a later date see that justice was. done 
to his principles. Mr. Ballard’s gifts as a presiding officer were notably recog- 
nized at the organization meeting (1944) of the now defunct Association of 
Honorary Consultants to the Army Medical Library, when he was asked by 
Col. Harold W. Jones, then the Director of the Library, to act as temporary 
chairman. In introducing him, Col. Jones said: “And now I take pleasure in 
turning the meeting over to a friend who has long had my admiration as a pre- 
siding officer. His kindly wit and patience have been exhibited on many an 
occasion.” A few months later, in an editorial in our BULLETIN contributing to 
the celebration of the 50th anniversay of Mr. Ballard’s association with the 
Boston Medical Library, Col. Jones wrote: “Speaking for the Medical Library 
Association, the Editor of the Bulletin now voices the good wishes of the body 
over which Mr. Ballard once presided with grace and aplomb. Mr. Ballard was 
a fine presiding officer and he was well aware of what a persuasive chairman can 
do: if he could not charm a bird out of a tree, he could get a chorus of ayes when 
this was necessary.” 

Throughout the years, Mr. Ballard fought vigorously to have the Association 
remain constitutionally independent of other associations; on the other hand, 
probably no one worked more:effectively than he to promote smooth working 
relations with these associations. An active member also of the American Li- 
brary Association and the Special Library Association, he felt that all three 
could function more effectively as cooperating entities than in a more intimate 
relationship. If Association criticism of certain publications of the American 
Medical Association appeared to have ruffled the waters of Lake Michigan, more 
often than not it was Mr. Ballard who journeyed to Chicago and smoothed them 
down, by no means having neglected, first, to exercise a little restraining pres- 
sure on his colleagues. 

The Librarian (following Mr. Ballard’s death, the Acting Director) of the 
Boston Medical Library, Henry R. Viets, M.D., for the last two decades or so 
the kindly and equally versatile Damon to Mr. Ballard’s Pythias, in a recent 
sympathetic and perceptive memoir in the New England Journal of Medicine 
recalls that his associate “had the happy faculty of getting along in all walks of 
life and was equally at home in a bookseller’s dusty warehouse in Paris or 
Madrid as in the more stately confines of some of the Back Bay physicians’ 
houses.” Mr. Ballard more than once himself claimed possession of this happy 
faculty, which he did indeed have. He was wont to follow the claim, however, 
with a statement indicating that, while amiably “getting along” with a person, 
the amiability was not necessarily to be construed as reflecting his private feel- 
ings regarding the person. The puzzled vis-a-vis, basking in uncomplicated 
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fashion in the sun of his amiability at the time, might, under the circumstances, 
well be forgiven a moment of abstraction. It may be that Mr. Ballard had only 
one deep and unquestioning loyalty, that to his library—which might, in a 
sense, be regarded as an extension of himself. He could be kind and affectionate 
in his reserved way over long periods of time, as many of us will long and grate- 
fully remember. But all other professional attachments than the one, it seems 
possible, were monitored in its interest. It was perhaps this deep-rooted library- 
self identification, supported by a physical and mental vigor little affected by 
the years, that made it possible for him to, by his own characteristically frank 
account, make ineffective in late years the normal steps taken by an institution 
to avoid a potential administrative hiatus caused by the sudden incapacity of 
an important elderly executive. In this instance only may Mr. Ballard’s supreme 
devotion to the interests of his library be thought to have faltered. 

Serene in manner (he claimed that he never took the day’s troubles home 
him), with arms usually crossed while he was standing, head tilted a little 
back, Mr. Ballard talked and listened attentively, with little facial expression 
to vary the faintly sardonic natural one—yet apparently missed little, of flora 
or fauna, visible around him. He took the Association and its work seriously 
and urged that all of us do the same. He contributed a very great deal to the 
practical values and the delights of its meetings, and thus to the growth of the 
infant science of medical librarianship. If many had modeled their ideals and 
practices on his, he would scarcely have retained to the end the unique position 
that was, and will remain, his. A unique position is potentially, of course, a 
lonely one. One is happy to think that that was not the case with our dean, who, 
nowhere a stranger, built also his own little world largely with his own hands, 
dwelt in it contentedly, and left it, finally, full of years and honors. The loneli- 
ness, it so happens, is ours. 

W. B. McDanr&1, 2p, Pu.D. 





